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ADVERTISEMENT. 


THE  object  of  the  following  treatife 
is  to  give  an  account  of  the  principal  dif- 
eafes  of  the  knee  joint.  It  is  not  how- 
ever meant  to  include  an  account  of  thofe 
injuries  which  depend  upon  the  fracture  or 
diflocation  of  the  bones,  or  of  thofe  morbid 
affections  which  arife  from  aneuryfms  of 
the  popliteal  artery.  For  although  cafes 
of  this  kind  be  of  frequent  occurrence, 
and  great  importance,  yet,  as  they  are  not 
necelfarily    connected    with    the    difeafes 

which 
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which  are  the  fubjecT:  of  this  treatife,  they 
may  be  confidered  apart  from  them. 

As  the  obfervations  have  been  fuggefted  to 
the  Author  chiefly  by  experience,  they  will 
ferve  either  to  confirm  the  pathogical  and 
practical  doctrines  of  others,  or  to  eftablifli 
points  which  have  not  been  fufficiently  in- 
veftigated  and  afcertained  before. 

The  plan  of  the  arrangement  is  in  fome 
meafure  modified  by  the  line  of  fads  and 
obfervations  which  have  occurred  to  the 
Author  in  the  courfe  of  his  pra&ice.  As 
it  was  natural,  that  the  cafes  which  came 
within  his  own  immediate  notice  mould 
make  a  more  forcible  impreflion  on  his 
mind,  direct  his  attention  more  particular- 
ly to  thofe  branches  of  the  fubjecl  in 
which  they  were  comprehended,  and  con- 

feemently 
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fequently  lead  him  to  explain  them  at 
greater  length  than  what  their  relative  im- 
portance may  feem  to  require,,  The  in~ 
convenience,  however,  which  arifes  from 
any  difproportion  of  this  kind  is  not  great^ 
and  is  fully  counterbalanced  by  having 
nothing  advanced  as  a  fact  which  is  not 
the  refult  of  experience,  and  no  doctrine 
lupported  which  the  Author  has  not  had 
repeated  occafion  to  confider.  His  chief 
objecT:  was  to  make  the  treatife  ufeful,  and 
it  therefore  begins  with  the  hiftory  of  a 
few  fimple  cafes,  in  which  the  progrefs  was 
different  from  what  the  origin  gave  rea-fon, 
to  expe£fc» 
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CHAP.      I. 


SUPERFICIAL   INJURIES, 


MORBID  affections  of  the  Knee  Joint 
exhibit  a  greater  variety  of  appear- 
ances than  the  morbid  affections  of  any- 
other  joint  of  the  body.  They  are  in  ge* 
neral  more  fevere,  more  tedious,  and  more 
difficult  to  manage.  Upon  this  account, 
they  conftitute  a  very  important  clafs  of 
cafes,  which  require  to  be  treated  with  the 
A  utmoft 
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utmoft  care  and  attention,  under  whatever 
form  the  particular  attack  may  appear.    For 
the  delicacy  of  the  knee  joint  is  fuch,  that 
external  injuries,  which  would  not  prove 
of  a  very  ferious  or  alarming  nature  in  other 
parts  of  the  body,  are  followed  by  the  mofl 
diitreffing  and  dangerous  confequences  when 
inflicted  upon  the  knee,  where  they   often 
prove  incurable,  and  fometimes  even  fatal. 
The  moft   fimple   and  fuperficial  of  all  in- 
juries, thofe  which  penetrate  no  deeper  than 
the  mbftance  of  the  {kin,  without  affecting 
the  more  interior  parts  of  the  joint,  are  not 
entirely  excluded  from  this  defcription  of 
cafes.     For,  although  they  do   not  all  ter- 
minate unfavourably,  yet  a  much  greater 
proportion  of  them  go  wrong  than  what  one 
mould  expecl:  from  the  nature  of  the   inju- 
ry.    I  have  met  with  different  inftances  of 
this  kind  in  cafes  of  extend ve  burns  on  the 
anterior  part  of  the  knee,  and  of  lacerated 
wounds  which  tore   off  and  feparated  the 
{kin  from  the  fubjacent  parts.     The  iurface 
of  the  burns  might  be  five  or  fix  inches  in 
diameter;    and,   although   they  were   not 
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deep,  yet  they  were  fufficiently  fevere  to 
deftroy  the  texture  of  the  (kin  completely, 
which  came  away  in  (loughs,  and  thus  de- 
prived  the   fubjacent  parts  of  their  natural 
covering  and  protection.     The  uncovered 
parts    confifted    chiefly    of    tendons    and 
ligaments,  which  are    not  of  a  nature    to 
granulate    kindly,    nor    to     promote    the 
formation    of   new    fkin.      The    cure    was 
therefore  protracted  to  a.  great  length    of 
time,  and  the  fore  became  exceffively  pain- 
ful, as  the  parts,  now  fubjected  to  irritation, 
poffefs  the  highefi  degree  of  morbid  fenfibi- 
lity  when  under  the  prefTure  of  difeafe.     In 
this  fituation  of  circumftances,  the  cure  be- 
came Stationary,  and  the  difcharge   of  pu- 
rulent matter   from  the  furface  of   the  fore 
increafed  in  quantity,  till   at  laft  the  dura- 
tion and  feverity  of  the  pain,  together  with 
the  copious  difcharge  of  matter,  excited  an 
attack  of  he&ic  fever,  which  gradually  un- 
dermined the  patient's    ftrength,  exhaufted 
the  fubftance  of  his  body,  and  reduced  him 
to  an  irrecoverable  degree  of  weaknefs,  fo 
that,  after  languishing  for  a  time  in  this  con* 

4itiona 
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dition,^  he  ultimately  funk  under  the  con- 
tinuance of  his  diftrefs.* 


To  the  fame  clafs  of  cafes  belong  thofe 
accidents  in  which  a  large  portion  of  fkin  is 
feparated  from  the  fubjacent  parts  by  the 
violence  of  a  wound  or  contufion.  For 
wherever  the  feparation  of  the  fkin  is  fo 
extenfive  and  complete  as  to  denude  the 
ligaments  of  the  joint,  the  patient  mull  en- 
counter much  danger  and  diftrefs  before  he 
can  expect  to  recover.  And  under  circum- 
stances fo  unfavourable,  it  is  always  doubt- 
ful how  far  a  cure  is  attainable.  Becaufe 
whatever  difference  may  fubfift  between  the 
nature  of  the  original  injuries,  yet  after  the 

fkin 


*  I  purpofely  wave  the  difcufhon  of  any  queftion  con- 
cerning the  advantage  to  be  derived  from  performing  am- 
putation above  the  knee  joint  in  order  to  fave  the  patient's 
life,  by  the  removal  of  die  difeafed  parts,  as  the  investi- 
gation of  this  fubjett  opens  a  field  of  inquiry,  which  will 
be  introduced  with  greater  propriety  in  a  fubfequent  pars 
of  this  differ tation,, 
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ikin  is  once  deftroyed  or  removed  by  any 
kind  of  accident,  and  the  parts  beneath  ex- 
pofed  to  irritation,  and  brought  into  a  ftate 
of  inflammation  and  difeafe,  the  progrefs 
of  the  cafes  is  nearly  alike.  An  unhealthy 
mode  of  a&ion  fupervenes,  by  which  the 
wound  naturally  degenerates  into  an  ill  con- 
ditioned fore,  with  little  tendency  to  heal, 
and  which  therefore  proves  a  perpetual 
fource  of  difturbance  to  the  conftitution. 
After  this  manner,  a  lacerated  wound  of  the 
fkin  on  the  knee  is  converted  into  a  fore, 
fimilar  in  all  its  effential  circumftances  to 
what  an  extenfive  burn  produces,  and  which 
in  time  induces  a  ftate  of  hectic  fever,  and 
is  at  lafc  followed  by  a  fimilar  train  of  un- 
happy confequences.  I  give  this  defcrip- 
tion  from  a  cafe  which  fell  under  my  own 
obfervation,  and  in  which  the  violence  of 
the  original  fymptoms  were  aggravated  by 
the  intinuation  of  foreign  matter,  fand  and 
gravel,  into  the  furface  of  the  wound, 
This  unlucky  circumftance  neceflarily  ex- 
cited additional  irritation,  and  thereby  ag- 
gravated 
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gravated  the  feverity  of  the  accident. 
Though,  independently  of  this  accidental 
caufe  of  aggravation,  cafes  of  this  kind  are  aU 
ways  exceedingly  alarming  and  dangerous. 
As  the  ordinary  progrefs  and  termination  of 
extenfive  lacerated  wounds  about  the  knee 
joint  is  unfavourable,  there  is  much  fatis- 
faction  in  obferving  the  great  and  unex- 
pected exertions  which  nature  occafionally 
makes  to  preferve  the  motion  of  a  limb 
under  the  moft  unpromifing  circumftan- 
ces. 

A  very  memorable  example  of  this  oc- 
curred in  the  perfon  of  a  young  lad,  about 
fourteen  years  of  age,  who  had  a  large 
portion  of  fkin  torn  from  the  anterior  part 
of  his  knee. 

This  fkin  was  fo  much  bruifed,  that  no 
union  took  place  although  the  furfaces  of  the 
wound  were  immediately  applied  to  each 
other  in  the  moft  accurate  manner.*  By 
the  failure  of  this  attempt,  all  the  fubjacent 
parts  were  left  bare  and  expofed.     But  the 

young 
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young  patient  being  of  a  found  conftitution^ 
and  the  parts  in  a  healthy  ftate  at  the  time, 
the  whole  furface  of  the  wound  was  foon 
after  covered  over  with  a  crop  of  vigorous 
granulations,    excepting    that    part   which 
correfponded  to  the  furface   of  the  patella, 
from  which  no  granulations  fprung.     For 
the  patella  had  fuffered  too  feverely  by  the 
accident    to   be  capable  of  recovering   its 
ftate  of  health,  or  even  of  remaining  alive, 
and,  therefore,  it  never  could  ferve  as  a  ba- 
fis    to  fupport   the   growth   of  new  parts. 
The  effects  of  the  injury    upon  the    patella 
were  daily  more  and  more  manifeft,  till  in 
progrefs  of  time  it  became  completely  dead  ; 
and,  loling  all  connection    with   the   fur- 
rounding    living  parts,  it  was  at  laft  com- 
pletely detached  from   them,  and    thrown 
off  from  its  natural   fituation.     The  pro- 
cefs  of  feparation  however  was    conducted 
fo  flowly,    and  accompanied  with    fo  mo- 
derate a  degree    of  inflammation,    that  the 
cavity  of  the  knee  joint   did    not  feem    to 
fuffer  any  material  irritation,  from  the  ex- 
pofure  which  the  removal  of  the  patella  oc- 

cafioned* 
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cafioned.     The  dimenfions  of  the  aperture, 
which  was  formed  by  the  reparation  of  the 
patella,  did  not  exceed  the  fize  of  a  fixpence, 
as  the  fubftance  of  the  bone  had  been  much 
ihrunk  and   wafted  previoufly  to  its   final 
ejection.     No  confequential  bad  fymptoms 
took  place;  on  the   contrary,   the  granula- 
tions continued  healthy,  grew  luxuriantly, 
and  thofe  which   furrounded  the  margin  of 
the  opening  approached  towards  each  other, 
and  had  nearly  met  at  the  center,  and  clof- 
ed  up  the  opening  completely,  when  the 
patient  was  unexpectedly  feized  with  an  at- 
tack of  hofpital  gangrene,  which  foon  blaft- 
ed  every  hope.     For  the  whole  furface  of 
the  fore  was  included  in  the  attack,  and  ex- 
hibited every  fymptom  of  malignancy  which 
chara&erifes  this  ill-conditioned  and  untrac- 
table  ulcer.     It  is  unneceffary  to  follow  the 
particular  progrefs  of  the  cafe  after  this  pe- 
riod ;  for,  although  the  appearances  under- 
went feveral  changes,  yet,  upon  the  whole, 
the  fymptoms  got  gradually  worfe,  till  their 
feverity  at  length  put  an  end  to  the  patient's 
life. 

The 
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The  whole  hiftory  of  this  cafe  is  exceed- 
ingly interefting,  and  affords  a  mod  inftruc- 
tive  lelfon  in  practice  ;  for,  although  the 
ultimate  termination  was  unfortunate,  yet 
the  advancement  towards  a  cure  was  fuffi- 
cient  to  prove  the  poffibility  of  the  event, 
had  not  the  unfortunate  acceflion  of  hofpital 
gangrene  fruftrafed  the  fanative  efforts  of 
mature. 


CHAP. 


CHAP.     It 


INJURIES  UPON  THE  BURSAE 
BELOW  THE   PATELLA. 


THERE  is  another  fpecies  of  injury 
which  leads  to  difficulties  of  a  differ- 
ent kind,  and,  although  it  is  not  accom- 
panied with  danger,  yet  it  always  proves 
troublefome  to  manage,  and  is  frequently 
the  fubject  of  miftake.  It  occurs  when  a 
blow  is  received  upon  the  knee  joint,  over 
the  region  of  the  burfa  belonging  to  that 
tendon  which  conne&s  the  patella  with  the 
tibia.  A  tenfe,  difFu  ed,  inflamed,  painful 
fwelling  loon  fucceeds,  as  is  ufual  after  fuch 
accidents.  The  appearances  and  confift- 
cnce  of  the  fwelling  does  not  undergo  any 

remarkable 
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remarkable  change  for  a  day  or  two  ;  but 
then,  after  the  general  intumefcence  has  be- 
gun to  fubfide,  and  the  violence  of  the  in- 
flammation to  abate,  a  tumor  remains  which 
is  more  circumfcribed  in  its  form  at  the 
bafe,  and  more  prominent  at  the  center  5 
and,  in  a  little  time,  this  central  prominence 
becomes  foft,  pofleiTts  an  obfcure  fluctua- 
tion, and  exhibits  unequivocal  fymptoms 
of  containing  a  fluid.  The  original  appear- 
ance and  progrefs  of  the  tumor  may  eafily 
lead  one  to  the  inference  that  the  fluid  con- 
tained in  it  is  purulent  matter,  formed  in 
confequence  of  fuppuration,  as  the  hiftory  of 
the  fymptoms  correfponds  perfectly  with 
what  is  expected  to  be  met  with  in  a  cafe  of 
common  phlegmon.  The  inference,  how- 
ever, will  not  be  correct,  if  there  be  a  poffi- 
bility  of  the  fame  train  cf  fymptoms  pro- 
ceeding from  a  different  caufe.  And,  in  the 
inftance  now  under  confideration,  this  ac- 
tually is  the  cafe.  For  a  preternatural  ac- 
cumulation of  fluid  in  the  burfa  may  pro- 
duce fimilar  appearances  when  it  is  connec- 
ted 
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ted  with  an  inflammatory  lymphatic  efFu- 
fion,  which  forms  a  hard  and  circumfcribed 
bafis  to  the  tumor  j.  and,  if  a  practitioner 
be  not  aware  of  this  variety,  he  may  readi- 
ly commit  a  miftake  in  the  diagnofis,  and 
proceed  to  treat  the  cafe  under  an  errone- 
ous opinion  of  its  nature.  I  have  known 
different  inftanees  in  which  this  miftake  has 
actually  taken  place.  In  fome  of  the  cafes, 
a  preternatural  accumulation  in  a  burfa  was 
miftaken  for  the  maturation  of  an  abfcefs. 
In  others,  a  collection  of  purulent  matter  for 
the  fwelling  of  a  burfa.  It  is,  therefore, 
a  matter  of  importance  to  attend  to  every 
circumftance  of  difference  which  can  lead 
to  an  accurate  diftin&ion  of  the  two  cafes, 
in  order  to  avoid  the  commiflion  of  any  er- 
ror in  practice.  At  the  period  of  the  cafes,, 
from  which  the  defcription  is  taken,  the  two 
complaints  bear  a  very  impofmg  refemblance 
to  each  other  ;  though,  even  at  this  point  of 
time,  we  in  general  find  the  phlegmon 
more  prominent  at  the  center,  and  the  ap- 
parent thinnefs  of  the  Ikin  more  circum- 
fcribed 
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fcribed  within  the  limits  of  a  particular  fpot 
The  difquamation  of  the  cuticle  is  a  more 
common  occurrence  at  the  furface  ;  and 
the  bafe  is  upon  the  whole  more  regular 
in  its  figure,  firmer  in  its  confiftence,  and 
bears  a  larger  proportion  to  the  fize  of  the 
foft  part  in  the  center. 

In  the  cafe  of  a  collection  in  the  burfa 
too,  the  pain  continues  to  fubfide  after  this 
period,  and  in  no  inftance  does  it  ever  be- 
come more  fevere.  But  the  pain  of  a  fup- 
purating  abfcefs  often  continues  increafing 
till  the  fkin  gives  way  and  allows  the  mat- 
ter to  be  difcharged.  Befides  this,  the  mid- 
dle part  gradually  becomes  more  prominent, 
and  the  fkin  thinner.  It  is  farther  evident, 
that,  if  any  fluid  collection  had  been  per- 
ceived at  an  early  period  of  the  cafe,  this 
muft  have  proceeded  from  an  accumulation 
in  the  burfa,  as  purulent  matter  takes  a 
longer  time  to  form  ;  yet,  with  the  advan- 
tage of  every  collateral  affitfartce,  it  is  fome- 
ttmes  difficult  to  adopt  an  opinion  with  con- 
fidence, 
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fidente.  In  all  fuch  cafes  therefore,  where 
any  doubt  or  uncertainty  prevails,  it  is 
more  prudent  to  wait  till  time  difclofcs  the 
true  nature  of  the  complaint  than  to  pro- 
ceed with  precipitation.  For  the  delay  of 
a  day  or  two  is  productive  of  no  bad  con- 
fequence,  compared  with  the  riik  of  open- 
ing a  burfa  contrary  to  our  intention.  And 
by  this  cautious  way  of  proceeding,  we 
may  hope  to  attain  a  fatisfa&ory  knowledge 
of  the  cafe,  before  we  are  obliged  to  deter- 
mine the  line  of  practice  which  we  ought 
to  purfue.  I  fhall  however  poftpone  the 
confideration  of  the  proper  method  of  treat- 
ing affections  of  the  burfa  to  a  feparate  ar- 

Itvivt 
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'TUMOURS   CONTAINING  BLOOD. 


THE  next  fpecies  of  tumor  which  I 
fhall  confider  contains  efFufed  blood. 
The  cafes  which  have  come  under  my  ob- 
fervation  have  been  fituated  upon  the  an- 
terior part  of  the  knee,  including  in  part 
the  region  of  the  patella,  though  upon  the 
whole  they  were  rather  lower.  The  tu- 
mours were  quite  foft  and  colourlefs,as  none 
of  the  efFufed  blood  had  penetrated  through 
the  fubltance  of  the  fkin.  They  were  very 
Rule  painful  to  the  touch,  and  the  bafe§ 
were  not  circumfcribed  by  any  fwelling  or 
induration  of  the  cellular  fubftance.     There 

were 
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were  no  marks  of  inflammation,  but  as  the 
perception  of  a  fluid  contained  in  them  was 
perfectly  diftincl:,  they  exhibited  all  the  cha- 
racters of  encyfted  tumours.  It  is  not  there- 
fore furprifingto  find  much  difficulty  in  de- 
termining the  true  nature  of  the  complaint, 
efpecially  when  no  afli  fiance  is  derived  from 
the  previous  hiftory  of  the  cafe.  For  although 
the  rupture  of  blood  veffels  is  in  general  oc- 
casioned by  violence,  yet  in  fome  inftances  it 
happens  fpontaneoufly,  fo  that  even  in  the 
origin  of  the  fwelling  there  is  no  circum- 
ftance  which  leads  to  a  knowledge  of  its 
contents.  It  ought  farther  to  be  obferved, 
that  on  the  anterior  part  of  the  knee,  the 
blood-veflels  are  of  too  fmall  a  fize  to  pro- 
duce any  pulfation  in  the  tumour.  When 
thefe  tumours  do  not  inflame  and  are  not 
painful,  they  continue  long  unchanged. 
And  as  effufions  of  blood  are  but  rare  oc- 
currences, and  lymphatic  effufions  arifing 
either  in  confequence  of  violence,  or  fpon- 
taneoufly, much  more  common,  fuch  tu- 
mours are  frequently   confidered  to  be  of 

the 
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the  latter  kind,  and  treated  accordingly.  If 
they  mould  difcufs  by  refolutio.n  without 
previous  discolouration,  then  the  true  na- 
ture of  them  is  never  accurately  known  ; 
but,  if  they  remain  long  unchanged,  then 
the  trouble  which  they  occafion  often  ren- 
ders them  the  fu bject  of  very  vexatious 
practice  ;  for,  after  every  attempt  to  cure 
them  by  difcuffion  fails  of  fuccefs,  there  is 
then  no  alternative  left  but  to  evacuate 
the  contents  by  an  opening.  And  it  fre- 
quently happens  that  this  is  the  firft  time 
the  true  nature  of  the  tumour  is  accurately 
known.  The  difcovery,  however,  does  not 
afford  much  comfort  to  the  patient,  as  tu- 
mours which  contain  fluid  blood,  and  are 
of  considerable  duration,  always  heal  {low- 
ly, and  after  an  unkindly  manner.  In  one 
cafe,  the  patient  almoft  fainted  upon  open- 
ing the  tumour,  although  it  did  not  con- 
tain above  a  few  ounces  of  blood.  An- 
.other  cafe  was  attended  with  an  uncom- 
mon degree  of  pain.  Indeed  all  the  cafes 
I  have  feen  have  proven  exceedingly  tedious 
G  and 
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and  troublefome.     The  internal  furface  of 
the  cavity  had  loft  all  difpofition  to  unite  by 
adhefive  inflammation  long  before  the  open- 
ing had  been  made  ;  it  would  even  feem  to 
have    acquired    an    unhealthy    difpofition, 
■which  had  made  it  unfit  for  fuppuration,  at 
leaft  the  fuppuration   was  long  of  forming, 
and  the  matter  which   was  difcharged  was 
thin,  bloody,  and  acrid.    The  texture  of  the 
fubjacent  fkin  likewife  appeared  to  have  un- 
dergone an  unfavourable  change.     It   did 
not,  indeed,   feparate  Jn   mortified  floughs, 
but  feemed,  in   fome  meafure,  to  have  loft 
the  regular  organization  of  its  texture,  an4 
to  be  converted  into  a  foft  pulpy  mofs,  in 
which  the  powers  of  life  were  greatly  im- 
paired, and  the  fubftance  of  the  fkin  in  part 
confumed.     In  this  ftate,  the  cure  went  on 
flowly  ;  and,  from  the  tardinefs  of  its  pro- 
grefs,  the  unhealthy  appearance  of  the  parts, 
and  the  pain  which  was  occafionally  trouble- 
fome, the  final  termination  was  for  fbmc  time 
doubtful.  At  laft,  however,  every  cafe  of  the 
kind,  which  I  had  occafion  to  fee,  got  com- 
pletely 
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pletely  well.  At  partictilarperiods  of  the  cure 
indeed,  there  was  confiderable  apprehenfion 
entertained  for  the  fafety  of  the  knee  joint, 
left,  from  the  vicinity  of  the  difeafed  parts, 
the  ligaments  might  have  become  morbidly 
affected.  Fortunately,  however,  they  efcap- 
ed  without  injury,  all  the  patients  recover- 
ing the  free  ufe  of  the  joint*  There  was 
nothing  in  the  treatment  different  from  what} 
would  have  been  employed  in  cafes  of  tu- 
mours formed  from  effufed  blood  in  any 
other  part  of  the  body,  though,  from  the 
local  fituation  of  the  attack,  the  event  was 
more  critical.  The  cure  was  completed 
chiefly  by  the  ufe  of  emollient  cataplafm^ 
and  fimpie  dreffings  j  the  ftate  of  the  fores, 
though  they  did  not  bear  a  promising  af- 
pecl,  never  requiring  a  more  ftimulating  ap~ 
lication.  At  the  fame  time  it  was  neceffary 
to  attend  to  the  management  of  the  confti- 
iution,  to  allow  nouriihing  diet,  to  give 
Peruvian  bark  along  with  a  moderate  quan- 
tity of  wine,  in  order  to  fupport  the  pa« 
tient's  flrength  during  the  cure. 

C  H  A  P* 
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WHITE    SWELLING. 


UT  by  far  the  moft  ferious  and  impor- 
tant affection  of  the  knee,  and  in  thi& 
country,  at  leaft,  I  am  afraid  the  moft  fre- 
quent,, is  known  by  the  name  of  a  white 

SWELLING  OR    INCOME. 

The  firft  name  had  been  applied  on  ac- 
count of  the  appearance  of  the  complaint  in 
Its  advanced  ftages,  as  the  fkin  in  genera! 
remains  of  its  natural  colour,  however  large 
the  fize  may  be  which  the  fwelling  attains. 
The  other  name  has  been  given  in  confe- 
rence of  the  flow  andrinfidious  approach  of 

the 
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the  attack,  as  the  complaint  often  arifes  form 
infenfible  beginnings  and  without  any 
known  caufe.  Both  names  therefore  have 
taken  their  origin  from  obvious  and  mark* 
ed  fymptoms,  though  neither  of  them  .con- 
vey a  full  and  adequate  idea  of  the  true 
nature  of  the  difeafe.  Any  name,  however, 
will  ferve  the  purpofe  of  diftin&ion,  pro- 
vided it  be  always  employed  to  fignify  the 
fame  thing.  And  in  a  difeafe  which  ap- 
pears under  fo  great  a  variety  of  forms,  no 
name  with  a  fignificant  meaning  will  com- 
prehend every  cafe. 

The  ordinary  mode  of  attack  begins  in 
the  form  of  fwelling  on  the  anterior  and 
lower  part  of  the  knee,  occupying  in 
general  the  two  little  hollows  on  the 
different  fides  of  the  ligament  which 
joins  the  patella  to  the  tibia.  At  firft  they 
exhibit  more  the  appearance  of  a  general 
fullnefs  in  the  parts  than  of  particular  and 
prominent  fwellings.  For  fome  time  in- 
deed the  alteration  of  form  attracts  fo  little 
attention,  that  it  is  feldom  noticed  till  the 

patient 
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patient  fuffers  inconvenience,  from  the  con-* 
comitant  weaknefs  and  pain,  but  the  ac~ 
ceflion  of  thefe  fymptoms  prompt  him  to 
examine  the  ftate  of  the  knee,  when  he 
obferves  the  incipient  fwelling.  The 
pain  however  is  fo  inconfiderable,  that 
it  is  regaded  rather  as  uneafinefs  oeca- 
fioned  by  exercife,  than  by  difeafe.  Yet 
the  whole  combination  of  fymptoms  excite 
apprehenilon  that  the  rudiments  of  a  difeafe 
are  already  formed,  which  in  time  will  be- 
come more  fevere.  Though  at  this  early 
period,  the  patient  is  in  general  free  from 
Iineafinefs  when  he  lies  at  reft  and  has  not 
lately  taken  exercife,  at  the  fame  time  the 
parts  are  in  general  of  fuch  delicate  fenfibili- 
ty,  that  any  unfavourable  change  of  weather 
is  apt  to  affecl:  them,  and  to  revive  the  feel- 
ing of  pain.  But  the  inconvenience  is  eafily 
born,  and  it  is  more  the  apprehenfion  of 
future  bad  confequences  than  the  immediate 
diftrefs  of  the  fufferer,  which  is  the  fubjec~fc 
of  anxiety  and  concern.     For  in  all  other 

refpects* 


WHITE  SWELLING.  2$ 

refpe&s  the  patient's  health  remains  un- 
affected, his  appetite  good,  and  his  ftrength 
unimpaired.  And  by  moderate  attention, 
the  inconvenience  becomes  fo  much  dimin- 
iihed,  that  he  may  entertain  hopes  of  having 
entirely  conquered  it.  Thefe  hopes  indeed 
are  iometimes  realized,  the  patient  after- 
awards  continuing  well  ;  but  it  much  more 
frequently  happens  that  from  fome  over 
fatigue  or  expofure  to  cold  and  damp,  or 
perhaps  from  fome  unknown  caufe,  the 
fymptpms  appear  again  and  become  more 
fevere  than  ever.  The  pain  in  particular 
is  more  violent,  for  the  molt  part  too  it  is 
confined  to  a  circumfcribed  fpot,  which 
feels  painful  to  the  touch,  and  is  in  general 
fenfibly  warmer  than  the  furrounding  fkin. 
There  is  often  indeed  a  general  tendernefs 
over  the  whole  knee,  though  it  does  not 
amount  to  the  feverity  of  pain.  The  pro- 
grefs  of  every  fymptom  is  flow,  though  fenT 
fibly  upon  the  increafe ;  fo  that  the  fwell- 
ing  gradually  extends  itfelf  over  the  whole 
of  the  knee,  which  now  fuffers  an  evident 

enlargement^ 
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enlargement.  The  pain  becomes  more  con- 
ftant,  more  general,  and  more  fevered  Up- 
on the  whole,  the  patient  now  feels  greater 
and  more  uninterrupted  uneafmefs,  and 
in  confequence  of  the  increafmg  feverity  of 
the  fymptoms,  ,and  the  conftancy  of  the 
irritation,  he  fuffers  from  attacks  of  fe- 
ver. 

Thefe  feverim  attacks  begin  at  firft  in  the 
evening,  and  for  fome  time  are  only  of  a 
few  hours  duration,  but  afterwards  the 
pulfe  continues  more  uniformly  accelerated, 
and  the  fever  affumes  more  accurately  the 
form  of  a  regular  he&ic. 

A  fwelling  of  the  inguinal  glands  is  like- 
wife  a  frequent  confequence  of  the  affection 
of  the  knee,  and  commonly  makes  its  ap- 
pearance about  this  period.  It  is  not  how- 
ever a  conftant  fymptom,  at  leaft,  it  is  not 
always  of  fuch  importance  as  to  attract  par- 
ticular notice  either  from  the  fize  of  the 
fweliing  or  the  uneafmefs  which  it  excites. 
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I  never  knew  a  Tingle  inftance  in  which  this 
fecondary  affe&ion  of  the  inguinal  glands 
formed  a  permanent  complaint,  or  continued 
troublefome  after  the  original  difeafe  in  the 
knee  was  removed. 

Patients,  under  an  incipient  attack  of 
white  fwelling  in  the  knee,  firft  experience 
inconvenience  in  walking  from  the  weak- 
nefs  of  the  joint ;  a  fymptom  which  is  more 
efpecialiy  troublefome  after  exercife.  But 
as  foon  as  the  pain  becomes  conftant,  the 
patient  is  no  longer  able  to  reft  the  weight 
of  his  body  upon  the  affected  limb,  without 
a  great  increafe  of  uneafmefs  ;  on  this  ac- 
count, he  is  willing  tojave  the  limb  as  much 
as  poffible,  therefore  he  touches  the  ground 
merely  with  his  toes,  trading  the  fupport 
of  his  body  chiefly  to  the  other  limb.  In 
walking  after  this  way,  the  knee  neceflarily 
becomes  bent,  and  what  is  begun  occasion- 
ally from  this  caufe,  becomes  permanent 
from  other  caufes.  So  that,  after  a  certain 
B  -period, 
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period,  the  joint  continues  permanently  in 
a  ftate  of  flexion. 

The  diftention  which  the  fkin  fuffers,  from 
the  increafe  of  the  fwelling,  gives  to  the 
whole  furface  a  fmooth  and  fhining  appear- 
ance ;  the  fwelling  likewife  acquires  more 
of  a  fpherical  fhape,  lofmg,  by  degrees,  that 
variety  of  form  which  is  natural  to  the  knee 
joint  in  a  healthy  ftate.  In  fome  cafes,  it 
attains  a  very  great  fize,  and  becomes  near- 
ly round  ;  in  this  ftate,  too,  it  poifeffes  a 
certain  degree  of  foftnefs,  fo  that  it  appears 
to  confift  of  a  fluid  collection.  The  ap- 
pearance of  fluctuation,  however,  is  rarely 
produced  by  the  actual  prefence  of  a  fluid  ; 
but  rather  arifes  from  the  general  foftnefs  of 
the  whole  mafs,  which  communicates  fome- 
what  of  a  fimilar  fenfation  to  the  touch. 
The  exiftence  of  a  fluid,  however,  is  a  point 
which  it  is  of  much  confequence  to  afcer- 
tain  with  accuracy,  as  the  opinion  which 
we  entertain  refpe&ing  it  muft  ofter  regu- 
late our  conduct  in  certain  delicate  points 

of 
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of  practice.     In   fome   mixed  and  difficult 
cafes,  indeed,  we  may  feel  ourfelves  unable 
to  pronounce  a  decifive  opinion  upon  the 
fubjecl:.     But,  in  the   determination  of  the 
eflential  practical  queftion,  whether  the  fen- 
fation  proceeds  folely  from  the  fluctuation 
of  a  fluid  contained  within   the  capfular  li- 
gament, or  folely  from  the  undulation  of  a 
foft  mafs  fituated  wholly  exterior  to  it,   we 
can  often  form  a  confident  judgment.   When 
a  fluid  lies  within  the  capfular  ligament,  it 
may   be   made   to  undulate  diftin&ly  from 
one   fide   of  the  knee  to  the  other,  pafling 
under  the   patella.     The  patella  necefTarily 
rifes    during    the    paflage    of    the    fluid, 
efpecially   if  the   leg  be   extended  ;  hence 
the  motion  of  the  fluid,  along  with  the  ele- 
vation  of  the  patella,  mark   the  place  and 
nature    of  the   complaint    diftin&ly  j    for, 
when  the   appearances  are  occafioned  by  a 
foft  external  fwelling,  there  is  no  fuch  mo- 
tion  communicated  from   one   fide  of  the 
knee  to  the  other  ;  no  elevation  of  the  pa- 
tella ;  on   the   contrary,  the  patella,  fo  far 
from  being  elevated,   is   rather   deprefTed, 

fomewha? 
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fomewhat  below  the  level  of  the  furround- 
ing  parts,  fo  that  there  is  hollownefs,  or  at 
leaft  a  flatnefs,  at  the  place  where  it  ought 
to  be  prominent.  By  attending  to  thofe 
circumftances,  a  fenfation  which  might 
feem  to  proceed  from  a  fluid  collection,  will 
be  known  to  arife  from  the  undulation  of 
an  uniform  mafs  of  foft  matter. 

The  accumulation   of  this  foft  matter  is 
likewife  the  caufe  of  another  difficulty,  by 
giving  the  appearance  of  an  enlargement  of 
the  bone,  although   no  fuch    enlargement 
actually  exifts  ;  for,   as  preflure  makes  this 
foft  mafs  of  matter  mould   itfelf  upon*  the 
fubjacent  parts,  it  aflumes  the  form  of  the 
bone  beneath,  and,  by  the  additional  thick- 
nefs  which  it  every  where  communicates, 
conveys  the  idea  of  an  actual  enlargement. 
The    fenfation,  however,  is,  in  moft  cafes, 
entirely  fallacious,  and  proceeds  folely  from 
the   caufe  of  deception  which   I  have  en- 
deavoured  to  explain.     In  all  fuch  cafes, 
therefore,   we  fhould  not  be  precipitate  and 

confident 
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confident  in  pronouncing  the  bones  of  the 
knee  to  be  preternaturally  enlarged  from 
difeafe. 

There  is  one  fymptom  of  a  very  fingular 
nature,  which  frequently  occurs  at  an  early 
period  of  the  attack.     The  fmall  intumef- 
cence  at  the  top  of  the  tibia,  when  examin- 
ed by  the  touch,   communicates  a  fenfation 
as  if  it  contained  air.     This  feeling  of  cre- 
pitation is  very  much  circumfcribed   in  its 
extent,  being  in  general  confined  to  the  lit- 
tle mafles  of  cellular  membranes,  fituated 
below    the    patella.       Sometimes    indeed, 
though  I  confefs  rarely,  I  have  perceived  a 
fnnilar  fymptom  above  the  patella.     As  this 
fingular  fymptom  is  circumfcribed  in  its  ex- 
tent, fo  likewife  it  is  limited  in  its  duration, 
fince   it  only   continues   perceptible  for   a 
fhort  time  during  the  early   ftage  of  the  at- 
tack.    It  is  not  a  conftant   fymptom,   and 
whenever   it   appears  it  indicates  nothing 
particular. 

After 
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After  the  knee  joint  has  continued  for 
fome  time  in  a  difeafed  ftate,  the  difeafed 
action  gradually  extends  its  influence  over 
the  neighbouring  parts.  The  leg  and  thigh 
wafte  and  become  emaciated,  and  the  whole 
fyftem  is  brought  into  eonfent,  fo  that  the 
patients  health  and  ftrength  are  gradually 
undermined,  till  at  laft  he  dies  exhaufted 
from  the  continuance  and  aggravation  of 
his  fufferings. 

As  a   cafe    of  white   fwelling  is  attended 
with    no  confpicuous   fymptom  excepting 
that  of  enlargement,  the  true  nature  of  the 
difeafe  cannot  be  difcovered  till  the  morbid 
parts   are  expofed    to  view   by  dhTeclion. 
The  appearances  which  then  prefent  them., 
felves  are  in  general    fufficiently    charac- 
teriftic  of  the  complaint.     The  great  mafs 
of  the  fwelling  appears  to  arife  from  an  af- 
fedion  of  the  parts  exterior  to  the  cavity 
of  the  joint,  and  which,  befides  an  enlarge- 
ment of  fize,  feem  alfo  to  have  undergone 
a  material  change   of  firu&ure.     There  is 
a  larger  than  natural  proportion  of  a  vifcid 
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fluid  intermixed  with  the  cellular  fubftanee. 
And  the  cellular  fubftanee  itfelf  has  become 
thicker,  lofter,  and  of  a  lefs  firm  confidence 
than  in  a  ftate  of  health.  Thus  it  approaches 
fomewhat  to  the  nature  of  an  uniform  pulpy 
mafs,  and  by  this  means  undulates  when 
ftruck  fo  as  to  refemble  the  obfeure  fluctua- 
tion of  a  fluid,  and  when  gently  and  regu- 
larly prelTed  applies  accurately  to  all  the  lit- 
tle inequalities  of  the  bone,  prefenting  the 
appearance  of  a  folid  permanent  enlarge- 
ment. 

The  confiftence  of  the  fwelling  indeed 
varies  confiderably,  according  to  the  dura- 
tion of  the  complaint.  When  the  fwellino- 
is  recent  and  has  increafed  rapidly,  the  o-Ju- 
tinous  fluid  is  more  liquid,  and  the  cells 
which  contain  it  more  diftin&ly  feparated, 
fo  that  the  diftin&ion  between  the  fluid 
and  iolid  parts  is  quite  evident.  But  when 
the  fwelling  is  of  an  old  date,  and  has  grown 
by  flow. degrees,  the  whole  of  its  fubftanee 
becomes  of  a  more  homogeneous  confiftence, 

verv 
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very  much  refembling  a  mafs  of  foft  carti- 
lage, in  which  no  diverfity  of  parts  is  eafily 
difcernible.  In  this  ftate,  the  fubftance  is 
too  folid  to  communicate  to  the  touch  any 
fenfation  fimilar  to  the  fluctuation  of  a  fluid. 
Another  circumftance  which  prevents  the 
perception  of  any  fuch  fymptom  in  thofe 
old  cafes,  is  the  change  which  the  fkin  un- 
dergoes, as  it  becomes  thicker,  firmer,  and 
more  infenfible,  approaching  fomewhat  to 
the  appearance  which  the  Ikin  alTumes  in 
cafes  of  elephantiafis. 

With  refpecT:  to  the  ftate  of  the  capfular 
ligament,  it  would  appear  to  undergo  a  ma- 
terial alteration  in  its  ftru&ure,  very  foon 
after  the  commencement  of  the  attack.  It 
lofes  the  firmnefs  of  its  texture,  and  as  the 
texture  becomes  loofer,  the  jhicknefs  of 
fubftance  increafes.  The  external  furface 
too,jn  place  of  prefenting  a  bluifh  colour, 
with  fomewhat  of  a  mining  luftre,  is  more 
of  a  dead  opake  white.  But  in  general,  the 
moft  effential  change  is  to  be  obferved  up- 
on. 
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on  the  infide  of  the  ligament,  which  be- 
comes covered  with  a  layer  of  a  fort  fub- 
ftance  of  a  pale  yellOwifh  colour,  and  fe- 
mi-tranfparent.  This  fubftanee  is  often  near- 
ly one  eight  of  an  inch  in  thicknefs  ;  it  is 
commonly  very  foft  on  the  inner  concave 
furface,  and  firmer  on  the  outer  convex  part9 
where  it  adheres  to  the  infide  of  the  capfular 
ligament  with  a  confiderable  degree  of  firm- 
nefs.  In  many  places  there  is  a  verv  beau- 
tiful plexus  of  veffels,  and,  at  the  ioteritice 
between  the  furfaces  of  the  femur  and  ti- 
bia, an  appendage  full  of  blood  veffels, 
particularly  at  its  edges,  frequently  infi- 
nuates  itfelf  to  the  diftance  of  nearly  half 
an  inch.  This  layer  of  adventitious  matter 
feems  to  be  compoied  of  a  lymphatic  ex- 
udation, and,  in  this  refpect,  may  not  fo 
far  differ  from  the  nature  of  the  effufion 
which  forms  the  external  fwelling.  The 
great  number  of  veffels  proves  tht  ex- 
igence of  a  certain  ftate  of  inflammation. 

When  the  burfal  ligament  is  cut  through, 
E  and 
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and  the  cavity  of  the  joint  laid  open,  we 
feldom.  difcover  any  confiderable  quantity 
of  fluid  collected  within  it,  and  what  is 
found  there  has  Mill  more  feldom  the  ap- 
pearance of  genuine  purulent  matter.  It  in 
general  confifts  of  a  whey- coloured  fluid, 
interpofed  with  a  fmall  proportion  of  mat- 
ter, and  of  fome  of  the  folid  parts  of  the 
joint  in  a  ftate  of  decay. 

The   appearance  of  this  latter  fubftance 
leads  us   next  to  confider  the  ftate  of  the 
bones  and  cartilages.     In  the  advanced  ftate 
of  the  diforder,  it  is  ufual  to  find  great  ra- 
vages committed   on   the  articulating  fur- 
faces  of  the  joint.     The  cartilages  of  the 
tibia,   in   particular,  are  almoft  completely 
confumed,    and  the  cartilages   of  the   con- 
dyles of  the  femur  are  at  lead  deftroyed  in 
part.     The  confumption   of  the  cartilages 
begins  at  the  edges,  where  they  firft  become 
foft,   and  wafte   away  ;  and   this  fpecies  of 
decay    gradually    approaches   towards   the 
center,  till  nothing  remains  but  a  fcale  not 
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broader  nor  thicker  than  a  wafer.  While 
the  circumference  is  decaying,  a  feparation 
is  likewife  taking  place  between  the  furfaces 
of  the  bone  and  cartilage,  fo  that  all  con- 
nection between  them  is  loft  before  the 
whole  fubftance  of  the  cartilage  is  confum- 
ed.  It  is  likewife  ufual  to  find  a  fmall 
quantity  of  matter  occupying  the  interven- 
ing fpace.  In  fome  cafes,  I  have  feen  the 
decay  of  the  cartilages  begin  with  an  ap- 
pearance of  thinnefs  at  the  edges,  without 
much  difference  in  point  of  confiftence,  at- 
tended, at  the  fame  time,  with  a  diminu- 
tion in  the  firmnefs  of  the  attachment.  I 
have  likewife  obferved,  that  the  decay  of 
the  cartilage  is  always  much  farther  ad- 
vanced upon  the  tibia  than  upon  the  fe- 
mur. This  decay  of  the  cartilages,  how- 
ever, does  not  appear  fo  early  as  the  affec- 
tion of  the  external  foft  parts  ;  it  will  even 
happen,  that  the  affection  of  the  foft  parts 
has  made  fo  much  progrefs  as  to  render 
amputation  neceffary  before  the  cartilages 
are  materially  affected, 

IT 
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If  the  cartilages  are  late  of  being  affec- 
ted, the  bones  are  ftill  later,  the  firft  fymp- 
tom  of  affe&ion  of  the  bones  being  the  de- 
tachment of  the  cartilage,  and  its  incipient 
decay.     In  this   refped,   too,  the  femur  is 
later  than  the  tibia.    Indeed,  in  many  cafes, 
which  have  required   amputation,  there  is 
no   mark  of  erofion   to  be  obferved  on  the 
furface  of  the  femur,  while,  at  the '  fame 
period  of  the  attack,  the  top  of  the  tibia  has 
fuffered  from   deep   excavations   on   many 
parts   of  its   furface.     The  impreffion  firft 
begins  to   be  made  at  the  anterior  edge   of 
the  flat  furface  on   the  head   of  the   bone, 
and  from  this  point  of  commencement,  it 
travels    gradually   round    to    the    pofterior 
part,  keeping  all  the  while  near  to  the  edge 
of  the  bone.       Thefe    erofions   are    often 
nearly  half  an  inch  in  diameter,  and  about 
equally   deep.     Their   number   is   various, 
but   frequently   fufficient   to   furround  the 
whole   bone,   while   the  middle  part  conti- 
nues as  fmooth  and  polifhed  as  in  the  moil 
healthy  ftate.     It  is  likewife  not  unufual 

to 
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to  find  erofions  beginning  between  the  a- 
pophyfis  and  body  of  the  bone.    I  never  in- 
deed have  feen  them  fo  deep  as  to  produce 
a  complete  feparation.     It  may  here  be  re- 
marked, that,  in  the  original  formation   of 
the    tibia,    thefe   two  parts,  the   apophyfis 
and  diaphyfis,  are   feparately    formed,   and 
each  provided  with  a   diftincl:  periofteum  ; 
and  although,  upon  their   coalefcence,   the 
intervening  periofteum  becomes  obliterated, 
yet,  at  the  place  of  their  junction,  the  peri- 
ofteum adheres  more  firmly  and  finks  deep- 
er than  any  where  elfe.    Upon  this  account 
it  mould  feem,  that  this  part  is  attacked  in 
preference    to   others,  and   affords  a   proof 
that  the  difeafe  originally  begins  in  the  liga- 
ments  and    membraneous  fubftances,   and 
travels  along  them  to  their  infertion.     Such 
in  general  is  the  appearance  which  the  head 
of  the  tibia  preients.     I  have  never  known 
or  heard  of  an  inftance    in    which  the   tibia 
was  enlarged  from  an  attack  of  white  fwell- 
ing. 

The 
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The  effects  produced  on  the  condyles  of 
the  femur  are  very  different.  For  although 
they  make  part  of  the  fame  joint,  yet  it  fre- 
quently happens  that  they  exhibit  but  lit- 
tle of  a  morbid  appearance.  Some  authors 
indeed  have  afferted,  that  the  condyles  of 
the  femur  almoft  conftantly  become  enlarg- 
ed. An  affertion  which  is  undoubtedly  true, 
provided  it  be  limited  to  a  fmall  number  of 
cafes.  But  if  it  be  ftated  as  a  general  por- 
tion it  certainly  is  not  founded  in  fact.  For 
although  I  have  attended  very  much  to 
this  circumflance  in  the  diffe&ion  of  a  great 
number  of  cafes  of  white  fwelling,  I  have 
rarely  been  able  to  difcover  the  fmalleft  en- 
largement in  the  condyles  of  the  femur.  I 
likewife  find  the  accuracy  of  this  obferva- 
tion  confirmed  by  the  report  of  other  fur- 
geons  in  extenfive  practice,  who  have  en- 
joyed excellent  opportunities  to  examine 
the  truth  of  the  fact.  So  that  1  am  inclined 
to  regard  this  enlargement  of  the  condyles 
of  the  femur,  to  be  an  accidental  effect,  ra- 
ther than  a  neceflary  conference  of  the  dif- 
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eafe.  It  certainly  is  not  the  ordinary  caufe 
of  the  fwelling  of  the  joint  at  the  commence- 
ment of  the  complaint.  Indeed,  from  the 
whole  hiftory  of  the  difeafe,  it  is  apparent 
that  the  attack  does  not  begin  firft  in  the 
bones. 

In  thofe  cafes  in  which  the  condyles  of 
the  femur  are  enlarged,  the  enlargement  is 
irregular,  fo  that  the  bone  becomes  diftort- 
ed  from  the  irregularity  of  its  growth.  It 
is  however  fo  very  rare  an  occurrence,  that 
notwithstanding  I  have  had  extenfive  ex- 
perience in  the  difeafe,  and  have  attended 
particularly  to  this  circumftance,  I  have  met 
with  very  few  inftances  in  which  this  en- 
largement was  evident. 

The  mod  ordinary  external  marks  of  di- 
feafe on  the  condyles  of  the  femur,  are  fuper- 
ficial  erofions  near  the  margin  of  the  carti- 
lages, but  thefe  are  feldom  either  numerous 
or  deep,  and  their  exiftence  is  by  no  means 
conftant.     The   edges  of  the  cartilages  are 

often 
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often  worn  thin,  and  in  a  ftate  of  incipient 
diffolution  and  feparation.  Though  I  never 
found  any  of  thefe  precedes  far  advanced  at 
the  time  the  infpection  was  made  ;  yet  not- 
withstanding the  abfence  of  fevere  fymp- 
toms,  the  femur  is  by  no  means  in  a  found 
ftate  ;  it  is  invariably  of  a  fofter  confidence 
than  natural,  fo  that  it  is  readily  pierced 
with  any  ftiarp  inftrument.  Along  with 
this  preternatural  foftnefs  of  the  condyles, 
the  folid  fhell  of  the  cylindrical  portion  of 
the  bone  is  in  general  unufually  thin,  from 
which  changes  it  appears  that  the  difeafe 
produces  a  wafte  in  the  fubftance  of  the 
femur. 

The  ftate  of  the  patella  in  general  attracts 
lefs  notice  than  the  ftates  of  the  two  other 
bones.  Though,  when  examined  with  care, 
the  cartilage  is  commonly  found  beginning 
to  diffolve  and  feparate,  though  the  fub- 
ftance of  the  bone  is  rarely  much  affect- 
ed. 


It 


WHITE    SWELLING.  41 

It  is  likewife  ufual  to  find  the  exudation, 
on  the  furface  of  the  capfular  ligament, 
which  furrounds  the  margin  of  the  pateltaj 
incroaching  on  its  furface,  fo  that  being  by 
this  means  partly  buried  and  concealed,  it 
appears  at  firft  fight  to  be  diminifhed  in  fize. 

Such  upon  the  whole  is  the  ordinary  hif- 
tory  of  the  commencement,  progrefs,  and  ap- 
pearance of  a  cafe  of  white  fwelling.  It  is  a 
complaint  however  which  is  fubject  to  many 
varieties,  both  as  to  the  place  and  manner 
of  its  origin,  and  as  to  the  fymptoms  which 
it  exhibits.  For  although  the  fwelling  in 
general  begins  at  the  upper  part  of  the  tibia, 
there  are  fome  cafes  in  which  it  firft  appears 
about  the  under  part  of  the  thigh,  nearly 
occupying  the  region  of  the  two  vafti  muf- 
cles.  From  thence  the  fwelling  gradually 
travels  downwards,  till  at  laft  it  fettles  upon 
the  joint.  The  fwelling  at  firft  has  no  de- 
terminate fhape,  being  rather  a  general  full- 
nefs  than  any  thing  like  a  regular  tumour, 
and  at  the  fame  time  without  pain.  In  this 
F  ftate 
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ftate  it  fhews  no  particular  character.  There 
is  no  fenfe  of  fluctuation,  and  it  rather  at- 
tracts notice  as  a  fubject  of  alarm,  from  its 
vicinity  to  fo  important  a  joint,  than  as  the 
caufe  of  immediate  diftrels.  It  is  however 
ufual  to  perceive  a  certain  degree  of  weak- 
nefs  in  the  joint,  about  the  time  this  fwell- 
Ing  firft  appears. 

There  is  another  fpecies  of  fwelling  which 
occupies  the  fame  part  of  the  thigh,  but 
arifes  from  the  effufion  of  a  fluid.  The 
fwelling  is  in  general  more  diffufed  and  de- 
fends lower  down  upon  the  knee.  It  be- 
gins without  any  known  caufe,  and  is  not 
accompanied  with  pain.  Both  from  its  fitua- 
tion  and  from  the  nature  of  the  fluctuation,  it 
appears  evidently  to  be  fuperficial,  and  whol- 
ly unconnected  with  the  joint.  But  as  it  in 
general  continues  to  increafe  gradually, 
without  any  tendency  to  diminifh  or  difcufs5 
It  is  apt  at  laft  to  include  the  joint  within 
the  fphere  of  the  morbid  action,  and  the 
difeafe  which  then  forms  is  in  all  its.eflcn- 
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tial  particulars  fimilar  to  thofe  attacks  which 
have  a  very  different  mode  of  commence- 
ment. Yet  while  its  ultimate  itate  bears  an  ac- 
curate refemblance  to  another  form  of  attack, 
the  prognofis  and  treatment,  efpecially  in  the 
Incipient  ftages,  are  considerably  different. 

The  fluid  collection  which  I  have  now 
defcribed  lies  immediately  under  the  fkin, 
and  has  no  determinate  fhape  or  limitation. 
But  there  is  another  variety  which,  though 
likewife  exterior  to  the  joint,  has  a  deeper 
feat  and  more  determinate  form.  It  is  fituat- 
ed  upon  the  burfae  mucofae  which  lie  near 
to  the  joint.  The  fweiling,  while  it  evident- 
ly contains  a  fluid,  is  often  tenfe,  prominent, 
and  painful.  In  this  ftate  it  plainly  is  con- 
nected with  a  certain  degree  of  inflamma- 
tion. And  if  this  inflammation  be  of  an 
unlucky  kind,  which  often  is  the  cafe,  the 
whole  of  the  knee  becomes  affected  and  de- 
generates into  fymptoms  fimilar  to  thofe 
which  a  genuine  white  fweiling  produces,, 
Properly,  however,  this  form  of  attack  is  a 

mo* 
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modification  of  another  fpecies  of  complaint, 
which  will  require  feparate  and  more  par- 
ticular difcuffion  in  another  place.  For  a 
like  reafon  alfo,  1  intentionally  delay  the 
confideration  of  that  variety  of  white  fwell- 
ing,  which  firft  fhrnvs  itfelf  under  the  form 
of  a  lymphatic  effufion,  into  the  cavity  of 
the  joint  ;  becaufe,  although  fuch  effufions 
fometimes  lerrninate  in  an  attack  of  white 
i welling,  they  of 'en  have  a  more  favoura- 
ble and  very  different  termination.  And 
upon  that  account  conftitute  a  ieparate  clafs 
of  affections. 

But  there  is  a  mode  of  attack  which, 
though  at  bottom  it  feems  to  originate 
from  the  fame  caufe,  yet  exhibits  fymp- 
toms  fo  totally  different:  at  the  commence- 
ment, that  it  is  difficult  to  recognize  the 
identity  of  the  difeafes.  In  this  variety 
there  is  no  external  fwelling,  nor  any  other 
fymptom  of"  difeafe,  but  the  patient  is  fud- 
denly  feized  with  a  deep  feated  moft  ex- 
cruciating   pain,    attended    with    extreme 
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weaknefs.  The  pain  feems  confined  to  a 
very  limited  fpot,  and  is  feldom  exafperat- 
ed  upon  preffure,  nor  is  there  any  marks 
of  external  inflammation.  It  differs  from 
attacks  of  gout  and  rheumatifai  in  the  fixi- 
ty, feverity,  and  circumfcription  of  the 
pain,  and  in  the  abfence  of  external  fwel- 
ling,  inflammation,  and  tendernefs*.  There 
is  no  complaint  more  obftinate  and  in- 
tractable ;  fo  that,  from  the  unceafing  cori- 
ftancy  of  the  diftrefs,  it  fometimes  be- 
comes necelTary  to  remove  the  limb  by  am- 
putation. Mr  Chefelden  is  the  firft  author 
who  gives  a  diftincl:  and  pointed  account 
of  this  variety  of  the  attack;  and  adds,  that, 
upon  diflecting  the  knee  joint,  no  mark  of 
difeafe  is  to  be  perceived,  excepting  that 
the  bones  are  ibfter  than  natural.  In  this 
refpect,  the  cafe  is  fimilar  to  ordinary  cafes 
of  white  fwelling,  and  it  is  one  of  the  lead- 
ing circumftances  from  which  their  identity 
is  inferred.  It  never  has  occurred  to  me 
to  witnefs  a  cafe  of  this  kind  fo  urgent  as 
to  require  amputation,  though  I  have  met 

with 
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with  different  inftances  in  which  this  char- 
acter was  predominant,  and  which  left  no 
doubt  on  my  mind  with  regard  to  the  na- 
ture of  the  attack. 

There  is  yet  another  variety  of  fufficient 
importance  to  merit  particular  notice.  In 
this  variety  the  motion  of  the  joint,  inftead 
of  being  limited  from  rigidity,  becomes 
more  free  from  relaxation,  fo  that  it  not 
only  admits  of  complete  extenfion,  but  even 
allows  the  leg  to  be  bent  fomewhat  forward. 
This  extraordinary  degree  of  mobility  is  a 
very  curious  circumftance,  though,  in  reali- 
ty, it  is  not  fo  totally  incompatible  with 
the  true  nature  of  the  difeafe  as  the  diver- 
fity  of  appearances  might  at  firft  fight  fug- 
geft ;  for  the  marked  tendency  of  white 
fwelling  is  to  produce  foftnefs  and  relaxa- 
tion in  every  part  which  it  attacks,  fo  that 
the  preternatural  ftiffnefs,  which  occurs  in 
particular  ftages  of  the  difeafe,  feems  to 
arife  from  an  accumulation  of  adventitious 
matter  on  the  external  parts,  rather  than 

from 
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from  any  increafed  rigidity  in  the  texture 
of  the  membranes,  or  in  the  moving  pow- 
ers of  the  joint.  Accordingly,  in  thefe 
cafes  which  admit  of  flexion,  forward  be- 
yond the  ftraight  line,  there  is  little  per- 
ceptible fwelling.  But  whenever  there  is 
a  permanent  ftate  of  flexion,  there  is  al- 
ways a  confiderable  enlargement  of  the  an- 
terior part  of  the  knee  ;  and  in  proof  of 
this  explanation,  we  find,  that,  upon  the 
removal  of  this  adventitious  accumulation 
of  matter,  the  joint  regains  its  natural 
power  of  motion,  as  the  ligaments  which 
furround  it  are  nowhere  contracted  or  ri- 
gid. Even  the  fuppofed  idiophatic  rigidity 
of  the  flexor  tendons  is  a  point  by  no  means 
inconteftably  afcertained  ;  for,  after  ampu- 
tation in  fuch  cafes,  the  motion  ftill  conti- 
nues equally  confined  ;  a  circumftance 
which  demonftrates  that  the  immobility 
depends  upon  the  morbid  compofition 
which  furrounds  the  parts,  and  not  upon 
the  ftate  of  the  mufcles  or  tendons  of  the 
knee  joint.     It  is  true,  that  fo  long  as  the 

knee 
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knee  remains  inflexible,  the  mufcles  mufl 
appear  incapable  of  extenfion.  But,  as  in 
all  cafes  of  white  fwelling  which  have  lafl> 
ed  for  a  confiderable  time,  the  mufcles  be- 
come pale  and  of  a  watery  confidence,  and 
are  little  capable  of  producing  permanent 
contraction  ;  fo  that  the  apparent  rigidity  of 
the  flexor  tendons  feems  to  be  the  confe- 
quence  of  their  long  continuance  in  one  pof- 
ture,  and  they  probably  would  foon  recover 
their  natural  functions,  provided  the  bones 
and  ligaments  were  again  reftored  to  the 
ufual  freedom  of  motion. 

The  variation  in  the  rate  of  progrefs  in 
cafes  of  white  fwelling,  is  fingularly  re- 
markable. In  thofe  cafes  which  proceed 
the  moft  rapidly,  the  difeafe  will  reach  its 
acme  in  the  courfe  of  a  few  weeks.  The 
fwelling  by  this  time  attains  a  large  fize  ; 
the  whole  fyilem  is  brought  into  confent, 
and  the  patient  is  in  danger  of  falling  a  fa- 
crifke  to  the  feverity  of  the  attack.  Thofe 
cafes,  on  the   contrary,  which   are   diftin- 

guifhed 
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guifhed  by  die  flownefs  of  their  progrefs* 
will  endure  for  thirteen  or  fourteen  years, 
without  reducing,  the  patient  to  the  neceffi- 
ty  of  parting  with  the  limb.  In  cafes  of  fo 
long  Handing,  it  will  naturally  be  expect- 
ed, that  the  pain  is  not  intolerable,  and 
that  the  patient  fufFers  no  general  fymp- 
tom  of  diftrefs,  otherwife  he  could  not  pof- 
fibly  hold  out  for  fo  great  a  length  of  time. 
Even  at  lad  there  is  neither  fo  great  a  de- 
gree of  pain,  norfo  great  a  degree  of  fever 
as  in  the  former  clafs  of  cafes.  It  is  their 
conftancy  and  continuance  which  renders 
the  patient's  fituation  intolerable.  There 
is  no  known  peculiarity  of  conftitution  or 
train  of  circumftances  which  predifpofes 
to  this  chronic  attack  of  white  fwelling. 
But  the  very  rapid  and  acute  cafes  feem-  to 
be  connected  with  fome  occafional  itate  of 
great  relaxation  and  weaknefs.- 

Accordingly,    the    moft   remarkable   in« 

fiances  of  this  variety,  which   have  fallen 

under  my  obfervationy  have  occurred  in  the 

G  perfons 
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perfons  of  women  in  child-bed.     In  fuch 
cafes,  as  the   difeafe   has  iafted  only  a  few 
weeks,     it     feems    lefs    remarkable     that 
the  bones  fhould  be  little  affected.     But, 
after  a  duration  of  twelve  or  fourteen  years, 
the  bones  might  then  have  been  expected 
to  have  fuffered  confiderably.     This,  how- 
ever, is  not  the  fact;  as  the  erofion,  in  fome 
cafes  of  this  latter  defcription,  appears  to 
have  made  inconfiderable  progrefs ;  a  cir- 
cumftance  which    of  itfelf  affords  fatisfac- 
tory  proof,  that   an   attack  of  white  fwel- 
ling  does  not  neceflarily  and   originally  be- 
gin in  the  bones,  as  we  here  perceive,  that, 
in  the  extreme  cafes  for  rapidity  and  tardi- 
nefs,  the  bones  are  very  little  affected. 

When  thofe  rapid  and  recent  cafes  are 
cut  into,  the  change,  from  the  natural  ap- 
pearance, excepting  what  proceeds  from 
the  effufion  of  a  lymphatic  fluid,  is  not 
very  remarkable.  And  this  effufed  fluid  is 
fo  copious  in  quantity,  and  fo  little  chang- 
ed in  quality,  that  it  will  run  out  at  the 
'  incifions- 
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incifions  in  a  liquid  ftate,  without  having 
aflumed  any  thing  like  the  appearance  of 
purulent  matter.  In  the  tedious  and  chro- 
nic cafes,  there  is  time  to  produce  very- 
marked  and  important  changes  in  various 
refpects.  Accordingly,  little  veftige  re- 
mains of  the  natural  appearance  of  the  foft 
parts.  If  originally  there  had  been  a  fluid 
effufion,  it  has  by  time  either  been  abforb- 
ed,  or  has  undergone  a  change  of  confift- 
ence,  and  acquired  the  firmnefs  of  a  gela- 
tinous or  cartilaginous  mafs.  There  are 
no  remains  of  the  diftincl:  reticulated  tex- 
ture of  the  cellular  membrane  accompanied 
with  its  natural  laxity  and  mobility.  The 
regularity  of  its  fabric  is  deflroyed,  and  the 
firmnefs  of  its  fubftance  diflblved,  fo  that 
no  diftin&ion  is  any  longer  vifible  between 
the  different  parts  which  compofe  the 
knee,  but  the  whole  prelents  a  homoge- 
neous uniform  ftrudure,  the  effett  of  a  flow 
and  gradual  change.  It  does  not  feem  to 
poflefs  that  morbid  degree  of  irritability  i'o 
common  to   parts  under  a  ftate  of  difeafe, 

excepting 
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excepting  in   particular  places  which  have 
been  affected  by  a  fpecies  of  inflammation, 
and   contain   matter  in   a  more  fluid  ftate, 
Thefe  places  feel   foft  to  the  touch,  and  are 
interfperfed   through  different   parts   of  the 
general    mafs.     Their  contents  are   not  of 
a   homogfcneous    nature,  but    confift  part- 
ly of  ill  conco&ed  purulent  matter,  partly 
of  a  large  portion   of  very  foft  gelatinous 
matter,  and   of  a  portion   of  thin  dark  co- 
loured fluid.     When  thefe  little  cavities  are 
opened,  they  emit   a   mod  offenfive  fmell. 
The  {kin,  which  is  not  properly  the  feat  of 
the  difeafe,  undergoes  no   other  change   in 
thofe  chronic  cafes,  excepting  that  of  acquir- 
ing   a  preternatural  thicknefs   of  fubftance 
and  firmnefs  of  texture.     I  have  been  more 
particular  in  defcribing    the    appearance    of 
thefe  partial  and   morbid    fuppurations,   be- 
caufe  in  the   cafes    of  young    children  they 
appear  under  a  different  form.     With  them, 
the  fuppurations  are  quite  fuperficial,  and  at- 
tended with  all  the  fymptoms  of  more  acute 
inflammation.     They  commonly  attain  the 

fize 
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fize  of  a  horfe  bean  before  they  burft,  and 
then  they  difcharge  purulent  matter  of  a 
tolerable  healthy  appearance.  After  this, 
they  in  general  heal  without  particular  dif- 
ficulty ;  while  others  arife  in  the  immedi- 
ate neighbourhood,  refembling  the  former 
in  all  refpecl:s,  and  running  a  fimilar  courfe. 
Upon  the  whole,  the  occurrence  of  thefe 
partial  fuppurations  feem  neither  to  acceler- 
ate nor  to  retard,  nor  in  any  other  way  to 
affect  the  progrefs  of  the  complaint. 

It  is  in  thofe  cafes  of  infants  likewife,  that 
the  formation  of  anchylofis  ever  occurs,  as 
the  termination  of  a  cafe  of  white  fwelling. 
Though  even  with  them  anchylofis  is  fo  rare 
an  occurrence,  that  I  never  enjoyed  an  op- 
portunity to  examine  a  cafe  ot  it  till  many 
years  after  the  anchylofis  had  been  complet- 
ed. 

Befides  the  appearances  which  occur  in  the 
different  diftincl:  varieties  of  white  fwelling, 
Which  1  have  endeavoured   to  defcribe,  in- 
dividual 
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dividual  cafes  are  frequently  accompanied 
with  large  partial  fuppurations,  and  with 
other  anamolous  fymptoms  which  could  not 
be  included  in  a  general  account  of  the 
difeafe,  though  the  occurrence  of  thefe 
fymptoms  renders  the  particular  cafe  in 
which  they  appear  more  complicated  and 
more  difficult  to  manage. 

It  now  only  remains  to  fpeak  of  the  nature 
of  white  fwelling  of  the  knee  joint.  And  in 
this  view,  I  have  no  hefitation  to  clafs  it  a- 
mong  fcrofulous  affections.  For  not  only  the 
leading  fymptoms  refemble  thofe  of  fcrofula, 
but  white  fwelling  often  occurs  in  the  per- 
fons  of  patients  whofe  conftitutions  are  ma- 
nifeftly  fcrofulous.  The  difeafe  therefore 
would  feem  to  be  a  modification  of  fcrofula 
attacking  the  knee  joint.  The  foftnefs  and  fu- 
perficial  erofion  of  the  bones,  the  feparation 
and  diffoiution  of  the  cartilages  are  all  char- 
a£teriftic  fymptoms  of  fcrofula.  To  the 
fame  character  belongs  the  colourlefs  fwell- 
ing occafioned  by  a  lymphatic  effufion,  a- 
rifing  without  any  known  caufe,  and  unac- 
companied 
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companied  with  external  inflammation, 
and  alfo  the  nature  and  appearances  of  the 
exudation,  which  lines  the  infide  of  the 
capfular  ligament.  It  may  farther  be  re- 
marked, that  in  thofe  countries  where  fcro- 
fula  rarely  occurs,  white  fwelling  is  a  dif- 
eafe  almoft  entirely  unknown  to  practi- 
tioners. Accordingly  Morgagni  mentions 
the  unfrequency  of  the  difeafe  in  Italy.  It 
would  like  wife  appear  to  occur  but  feldom 
at  Vienna,  and  in  many  other  parts  of  Ger- 
many. In  thofe  countries,  eipecially  in  the 
fine  climate  of  Italy,  fcrofula  is  much  lefs 
prevalent  than  in  the  colder  and  moifter 
climates  of  the  north.  There  is  indeed  no 
country  in  which  white  fwelling  more  fre- 
quently occurs  than  in  the  ifland  of  Great 
Britain,  in  which  fcrofula  is  known  to  be 
fo  prevalent.  Befides  thofe  general  confed- 
erations, if  we  attend  to  particular  fymp- 
toms,  we  mail  find  them  exactly  fuch  as  we 
might  expect  an  attack  of  fcrofula  to  pro- 
duce. 

This 
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This  view  of  the  fubject  leaves  little 
doubt  respecting  the  true  nature  of  the  af- 
fection. And  once  we  admit  fcrofula  tor 
have  a  {hare  in  producing  every  attack  of 
genuine  white  fwelling^  it  is  not  furprifing 
to  find  the  fymptoms  modified  with  a  con- 
fiderable  variety  of  appearances. 


\j  iri  A  Fo 


CHAP.      V. 


SIMPLE  INFLAMMATORY  ATTACK, 


N  attack  of  fimple  inflammation  pro- 
duces a  tenfe  painful  fwelling  of  the 
knee,  accompanied  with  a  local  increafe  of 
heat,  and  the  patient  is  at  the  fame  time 
diftreflfed  with  the  common  fymptoms  of 
inflammatory  fever.  The  attack  varies  in 
its  degree  of  violence,  from  one  which  is 
flight  and  tranilcnt,  to  one  which  termin- 
ates in  fuppuration  or  death.  Genuine 
idiopathic  inflammation  of  the  knee  joint, 
H  how- 
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however,  is  but  a  rare  occurrence,  though 
when  it  does  occur,  it  presents  an  intereft- 
ing  object  of  attention  on  account  of  the 
fize  and  ftructure  of  the  parts  which  are  the 
fubject  of  attack.  For  the  knee  is  compof- 
ed  of  a  large  articulating  furface  of  bones, 
which  are  connected  together  by  a  numer- 
ous and  extenfive  fet  of  ligaments  ;  it  is  of  a 
complicated  ftructure,  and  is  protected  by 
a  thin  covering  of  foft  parts.  Thefe  cir- 
cumftances  in  its  conftru&ion  render  a  fe- 
vere  attack  of  inflammation  peculiarly  dif- 
treffing.  For,  in  the  early  ftage  of  the  at- 
tack, the  tenfion  of  the  ligaments,  when 
they  are  in  an  inflamed  and  irritable 
ftate,  excite  the  moll  excruciating  pain. 
And,  in  the  latter  flages,  luppofing  the  cafe 
ihould  terminate  by  iuppuration,  the  dif- 
eafed  ftate  of  the  ligaments,  which  are  long 
of  regaining  the  foundnefs  of  health,  proves 
a  conftant  fource  of  irritation,  and  gives 
the  fymptomatic  fevers  a  tendency  to  af- 
fume  a  hectic  type.  For  whenever  a  col- 
lection of  purulent  matter  forms  within  the 

cavity 
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cavity  of  the  knee  joint,  the  ligaments  are 
expofed  to  the  action  of  difeafe,  for  a  great 
length  of  rime,  on  account  of  the  ftrength 
of  the  furrounding  parts,  which  keeps  the 
matter  long  confined  before  an  external 
opening  is  formed  to  permit  its  evacua- 
tion. 

The  (late  of  the  bones  likewife  comes  in 
for  a  (hare  of  the  mifchief,  for  bones  are  in 
general  flow  in  all  their  morbid  a&ions,  fo 
that  once  they  have  been  affected-  with  dif- 
eafe, they  do  not  recover  fpeedily,  and 
thereby  exafperate  the  irritation  which 
the  morbid  ftate  of  the  ligaments  had  con- 
tributed to  induce.  Inflammation  of  the 
bones,  too,  produces  irregular  growth,  en- 
largement and  adhefions  which  form  an- 
chylofis.  So  that  the  joint  continues  af- 
terwards to  be  permanently  rigid,  enlarged, 
and  diftorted.  But  as  the  fubjecl  of anchy- 
lofis  will  be  more  fully  coniidered  in  an- 
other place,  I  forbear  faying  more  about  it 
at  prefent. 

When 
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When  the  feat  of  the  inflammation  is  ex- 
terior to  the  cavity  of  the  joint,  the  fymp- 
toms  never  become  fo  fevere,  nor  when 
the  cafe  terminates  in  fuppuration  does  the 
attack  continue  fo  long.  For  the  matter 
then  more  readily  opens  a  paffage  for  itfelf 
externally,  and  by  its  evacuation  produces 
great  and  fpeedy  relief. 

In  thefe  cafes,  however,  we  mud  not 
confine  our  attention  folely  to  the  degree 
of  violence  of  the  attack,  without  regard  to 
other  circumftances,  as  it  is  a  well  known 
fad:,  that  an  inflammation,  which  was  ori- 
ginally fimple  and  unmixed,  will,  by 
a  gradual  and  imperceptible  change,  be 
converted  into  one  of  a  fpecific  nature, 
whenever  the  conftitution  of  the  patient  is 
tainted  by  any  particular  difeafe.  This  ac~ 
ceffion  of  a  new  and  additional  mode  of 
morbid  a&ion,  is  eminently  remarkable  In 
the  perfons  of  thofe  unfortunate  people  who 
are  afflided  with  a  fcrofulous  taint.  For 
it  is  the  nature   of  fcrofula  to   feize  upon 

thofe 
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thofe  parts  of  the  body  which  have  been 
weakened  by  an  injury,  or  by  the  previous 
attack   of  any   other   difeafe.     Upon    this 
principle,  an  affection  of  the  knee,  which 
originally   was   not   contaminated    by  any 
kind   of  malignity,  is,  from  the  unfound 
conftitution  of  the  patient,  converted  into  a 
cafe  of  white  f welling  of  a  very  bad  nature. 
Under  this  form  of  attack,  a  cafe  of  white 
fwelling  may  be  confidered  as  a  cafe  of  fim- 
ple  inflammation   modified  by  the  fuper- 
vention  of  fcrofula.     Other  cafes  likewife 
prefent  an  attack  of  inflammation  as  modi- 
fied   by   the    acceffion   of    other    difeafes. 
Thus,  in  patients  of  a  gouty  or  rheumatic 
conftitution,    any   injury    which    produces 
inflammation  upon  the   knee  is  apt  to  in- 
vite an  attack  of  gout  or  of  rheumatifm. 
The  violence  of  the  inflammation  will  vary 
according  to   the  circumftances  of  the  at- 
tack ;  though,  in  whatever  degree  it  exifts, 
cafes  either  of  gout  or  of  rheurnatifm  never 
terminate  in  fuppuration.    Attacks  of  rheu- 
rnatifm,  when   fevere   and  frequently  re- 
peated. 
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peated,  are  apt  to  occafion  chronic  rigidity 
about  the  joint,  without  leaving  any  con-*- 
fiderable  degree  of  fwclling  or  pain.  The 
joint  being  reduced  permanently  to  a  ftate 
of  fieclion  from  a  contra&ion  of  the  flexor 
tendons.  In  the  early  ftages  of  the  attack, 
too,  there  would  alfo  appear  to  be  an  eftu- 
fion  into  the  cavity  of  the  joint,  as  a  fenfe 
of  fluctuation  may  be  diftin&ly  perceived 
by  accurate  examination  with  the  finger. 
But  this  effufion  takes  place  too  foon  to  be 
miftaken  for  a  collection  of  purulent  mat- 
ter formed  in  confequence  of  fuppuration  ; 
and,  however  great  the  effufion  may  be,  it 
is  at  lad  entirely  removed  in  the  progrefs 
of  the  cure,  fo  that  not  a  veftige  of  it  re- 
mains after  the  patient  has  recovered  from 
the  attack.  1  have  known  certain  claries 
of  accidents,  fuch  as  wounds  penetrating 
the  cavity  of  the  knee  joint,  followed  by 
effulions  of  a  fimilar  kind,  though,  in  ge- 
neral,  the  concomitant  fymptoms  of  tendon, 
inflammation,  and  pain,  were  considerably 
more  violent. 

As 
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As  any  of  thofe  fpecies  of  peculiarities 
may  gradually  fupervene  upon  an  attack  of 
fimple  inflammation,  and  may  taint  it  more 
or  lefs  with  a  fpecific  morbid  action,  it  of- 
ten becomes  difficult  to  detect  the  true  na- 
ture of  the  complaint,  efpecialiy  at  the 
time  when  the  converfion  is  taking  place. 
There  is  always,  however,  reafon  to  fuf- 
pett,  that  fomewhat  more  than  fimple  in- 
flammation will  be  the  confequence  of  the 
attack,  if  we  be  certain  that  the  patients 
conftitution  is  iuch  as  fubjects  him  to  at* 
tacks  of  icrolula,  rheumatifm,  or  gout. 

CHAP. 


CHAP.         VI. 


DROPSICAL     SWELLINGS. 


INFLAMMATORY  attacks  arifing  from 
various  caufes,  and  modified  in  fome 
form  or  other,  are  by  far  the  mod:  frequent 
and  fevere,  and,  confequently,  the  moft  im- 
portant affections  of  the  knee  joint.  But 
there  is  another  clafs  of  complaints,  which, 
though  unaccompanied  with  fever  and 
pain,  and  of  lefs  frequent  occurrence,  is 
yet  often  attended  with  very  ferious  confe- 

quences, 


DROPSICAL    SWELLINGS.  65 

quences,  and  always  exceedingly  difficult  to 
manage*  This  clafs  of  cafes  confifts  ofeffu- 
fion  into  the  cavity  of  the  joint,  and  the  cafes 
are  confidered  as  inftances  of  Dropfy  of  the 
knee.  They  begin  fpontaneoufly  without 
any  known  caufej  and,  in  the  courfe  of  a 
few  days,  increafe  to  a  large  flze.  The  dif- 
tenfion  which  the  fwelling  occafions  dimi- 
piiiliesthe  mobility  of  the  joint,  fothat  it  can 
neither  be  brought  into  a  (late  of  complete 
flexion  nor  of  complete  extenfion.  There 
is,  however,  no  preternatural  thicknefs  in 
the  parts  which  cover  the  joint,  fo  that,  in 
general,  it  is  eafy  to  afcertain  the  nature  of 
the  fwelling  ;  and,  when  it  is  examined 
with  care,  the  contained  fluid  may,  at  all 
times,  be  diftinclly  felt;  for,  by  ftriking 
upon  one  fide  of  the  knee,  the  fluid  eafily 
paries  over  to  the  other  fide,  and  commu- 
nicates a  flight  impulfe  by  its  motion.  Or 
continued  preflure  upon  one  fide  deprefles 
that  fide,  and  elevates  the  other ;  and, 
while  the  fluid  is  moving  from  one  fide  to 
the  other  under  the  patella,  the  patella  is 
I  made 
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made  to  rife  above  its  ordinary  level ;  To 
that,  by  attending  to  thefe  circumftances, 
it  is  in  general  eafy  to  diftinguim  the  ex- 
iftence  of  the  fluid  collection.  But,  though 
we  may  be  fully  fatisfied  with  regard  to 
the  prefence  of  a  fluid,  it  may  not  be  fo 
eafy  to  determine  the  nature  of  the  fluid, 
or  the  caufe  of  its  efTufion  ;  as  it  may  pro- 
ceed either  from  mere  weaknefs,  or  from 
weaknefs  induced  by  fome  fpecific  difeafe. 

Accordingly,  I  have  known  a  dropfical 
fwelling  of  the  knee  follow  a  cafe  of  low 
fever.  There  was  no  fufpicion  of  any 
other  affection  ;  no  pain,  and  the  fize  of 
the  fwelling  was  variable.  In  this  initance, 
it  feems  to  have  been  the  confequence  of 
mere  weaknefs  ;  but,  in  other  cafes,  the 
effufion  was  evidently  connected  with  fome 
general  difeafe  of  the  fyftem.  The  local 
appearance  of  the  parts,  indeed,  betrayed  no- 
thing particular,  as  it  was  collateral  fymp- 
toms  which  fuggefted  grounds  of  inquiry. 
The  prefence  of  fyphilitic  fymptoms,  as  the 

contamination 
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contamination  has  been  long  prefent  in  the 
body,  led  to  a  fufpicion  that  the  fwelling 
in  the  knee  was  of  a  venereal  nature.  I 
have  known  different  inftances  of  this 
where  the  difcovery  was  made  by  the  de- 
tection of  venereal  fymptoms  in  other  parts 
of  the  body  5  fo  that,  whenever  fuch  an  af- 
fection of  the  knee  is  prefent,  along  with 
venereal  fymptoms  of  long  ftanding,  we 
have  reafon  to  conclude,  that  the  fwelling 
is  the  offspring  of  the  fame  caufe.  As  far 
as  1  have  obferved,  venereal  dropfies  of  the 
knee  are  not  fo  indolent  as  thofe  which 
proceed  from  mere  weaknefs  ;  they  have 
more  tendernefs,  and  are  even  painful  upon 
being  touched. 

The  other  great  caufe  of  dropfical  fwel- 
lings  in  the  knee  is,  the  prevalence  of  fcro- 
fula  in  the  conftitution.  The  dropfy  fome* 
times  arifes  in  confequence  of  violence,  but 
it  more  frequently  comes  on  gradually 
without  any  known  caufe.  In  this  cafe, 
the  approach  of  the  fwelling  is  more  flow, 

fo 
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fo  that  its  beginning  is  imperceptible,  and 
the  time  longer  before  it  attains  a  confider- 
able  fize.  A  fcrofulous  dropfy  of  the  knee 
never  becomes  fo  tenfe  as  thofe  which  pro- 
ceed from  a  venereal  taint ;  the  fkin,  there- 
fore, retains  its  natural'  foftnefs,  and  would, 
in  fome  cafes,  even  feem  fofter  and  thicker 
than  in  a  ftate  of  health.  The  difference, 
however,  which  fcrofula  occaiions,  is  fo 
fmall,  that  its  exiftence  is  rather  to  be  in- 
ferred from  collateral  circumftances  than 
to  be  difcovered  from  any  local  fymptom. 
There  is  no  other  caufe  of  dropfy  in  the 
knee  known  as  a  diftincl  difeafe.  All  at- 
tacks of  this  kind  are  exceedingly  diftreff- 
ing,  tedious,  and  troublefome ;  but  that 
which  proceeds  from  a  fcrofulous  taint  is 
by  far  the  word,  and  mod  frequently  ter- 
minates unfavourably. 

Thofe  which  depend  upon  a  venereal 
contamination,  feem  to  admit  of  a  cure,  and 
to  be  lefs  liable  to  return  ;  for,  in  the  other 
varieties^  a  relapfe  is  not  fo  uncommon  an 

occurrence, 
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occurrence.  In  thofe  dropfies  which  pro- 
ceed from  mere  weaknefs,  the  fwelling 
fometimes  difappears  fpontaneoufly  as  the 
patient  gains  ftrength.  But,  in  the  other 
two  ipecies,  a  cure  never  takes  place  but 
by  the  interpofition  of  art. 


CHAR 
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HERE  ftill  remains  to  be  noticed  an- 
other affection  of  the  knee  joint, 
moft  lingular  in  its  appearances  and  mod 
dangerous  in  its  confequences. 

It  is  anomalous  and  undefcribed.  I  have 
only  met  with  four  or  five  cafes  of  it  a- 
mong  the  great  number  of  patients  I  have 
had  occafion  to  fee,  with  various  affections 
of  the  knee.  All  thofe  cafes  were  far  ad- 
vanced 


*    R 
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vanced  in  their  progrefs,  before  they  came 
under  my  obfervation,  and  the  incipient 
ftages  of  the  difeafe  were  not  diftin&ly  def- 
cribed  by  the  patients.  At  the  time  of  ex- 
amination ,  the  f welling  was  of  a  very  large 
fize,  an  irregular  fhape  and  firm  confidence. 
There  was  no  diftin£t  fenfe  of  fluctuation 
communicated  to  the  touch.  But  by  apply- 
ing gentle  preilure  over  the  whole  furface,  it 
was  eafy  to  diicover  that  the  different  parts 
of  the  tumour  porTeffed  various  degrees  of 
firmnefs.  There  appeared  to  be  a  perpe- 
tual and  progreflive  increafe  of  fize,  though 
the  violence  of  the  pain  and  the  general 
irritability  of  the  tumour,  were  by  no  means 
proportioned  to  the  magnitude  of  the  other 
fymptoms.  Even  after  they  had  attained 
a  fize  far  beyond  what  a  cafe  of  white  fuel- 
ling ever  attains^  the  pain  was  not  fo  fe- 
vere.  The  accompanying  fymptomatic 
fever  like  wife  was  much  more  moderate. 
In  rapidity  of  growth  however,  they  far  ex- 
ceeded any  other  fpecies  of  fwelling,  as  the 
mofl  remarkable  cafe  which  fell  within  my 

obfervation, 
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obfervation,  arrived  at  its  acme  in  the  courfe 
of  five  or  fix  weeks.  It  was  then  indeed 
of  a  moil  extraordinary  fize,  meafuring,  in 
the  circumference  of  its  larger!  dimensions, 
twenty-eight  inches.  At  this  period  it  is 
true,  the  fymptoms  were  exceedingly  dif- 
trefiing,  and  the  patient  fuffered  under  the 
preflure  of  hectic  fever.  In  none  of  the 
cafes  however,  was  there  any  fuperfioial 
rednefs  of  the  fkin,  or  any  other  fymptom 
of  inflammation. 

Such  are  the  external  appearances  of  this 
lingular  complaint.  When  the  fubftance  of 
the  mafs  is  cut  into,  to  difcover  the  nature 
of  the  internal  ftru&nre,  it  exhibits  appear- 
ances obvioiaily  different  from  thofe  which 
are  to  be  found  in  many  other  affections  of 
the  knee.  The  ftate  of  the  bones,  in  parti- 
cular, bear  the  mod  marked  diftin&ion  of 
character. 

The  head  of  the  tibia   is    principally  af- 
fected.   In  fome  cafes,  it  fuffers  a  very  con- 
fiderable  enlargement,  and  in  others  it  ap- 
pears 
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pears  to  be  wholly  confumed.  When  it 
is  enlarged  there  is  not  fo  much  an  increafe 
of  fubftance  as  a  feparation  of  the  lamella 
of  the  bone  from  one  another. 

The  bone  being  thus'fo  much  extended* 
without  acquiring  any  addition  to  the  quan- 
tity  of  matter,  it  very  much  refembles  in 
ftrudture  a  piece  of  honeycomb  ;  and,  from 
the  large  frze  of  the  fpaces,  in  proportion  to 
the  fmall  bulk  of  the  materials,- it  becomes  ex- 
ceedingly fragile.  Whether  this  great  degree 
of  fragility  arifes  folely  from  the  change  in 
its  mechanical  ftrudture,  independently  of 
any  morbid  affection  of  the  parts,  is  a  point 
which  I  cannot  as  yet  determine  with  ac- 
curacy. Though  I  am  inclined  to  believe 
that  the  bone  is  alio  otherwife  difeafed, 
fince,  upon  endeavouring  to  make  a  dry 
preparation  of  a  cafe  of  this  kind,  the  whole 
enlarged  portion  of  bone  crumbled  to 
pieces,  and,  in  a  ihort  time*  nothing  re- 
mained but  that  part  of  the  tibia  which  had 
not  been  affected  with  the  difeafe.     There 

K  is 
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is  likewife  this  further  difference  between 
the  difeafe  which  I  now  defcribe,  and  a 
cafe  of  white  fwelling,  that,  in  cafes  of 
white  fwelling,  the  fibula,  in  no  inftance, 
fuffers,  whereas,  in  this  anomalous  difeafe, 
the  upper  part  of  the  fibula  is  fometimes  in- 
cluded within  the  fubftance  of  the  fwelling, 
and  wholly  confumed.  The  mode  of  con- 
fumption,  fo  far  as  my  experience  affords 
me  an  opportunity  of  examining  it,  appears 
to  be  this.  The  cancelli  of  the  bone,  by 
fuffering  an  inordinate  degree  of  diftenfion, 
reduces  the  lamella  to  an  extreme  degree 
of  thinnefs,  which  expofes  an  extenfive 
furface  to  the  action  of  the  foft  parts  with 
which  they  are  fo  intimately  blended.  Un- 
der thefe  circumftances  they  are  confumed, 
or  incorporated  with,  or  converted  into,  a 
fimilar  fubftance.  Thus,  in  one  way  or 
other,  the  original  diverfity  of  ftru&ure 
comes  at  laft  to  be  entirely  obliterated.  The 
difeafe  in  the  foft  parts,  to  which  the  bone 
as  every  where  contiguous,  refembles  what 
has  been  vaguely  indeed  termed  a  fcirrhous 

mafsa 
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mafs.  It  is  almoft  transparent  and  colour- 
lefs,  and  of  a  foft  gelatinous  confiftence, 
but  poffefling  a  fufficient  degree  of  firmnefs 
to  retain  its  form  when  cut  into  fmall 
pieces.  There  is  no  part  of  it  in  a  fluid 
ftate,  and  the  whole  mafs  is  nearly  homo- 
geneous, though  fome  parts  of  it  are  rather 
firmer  than  others.  But  in  none  of  the 
caies,  which  have  fallen  within  my  notice, 
was  there  any  tendency  either  to  inflamma- 
tion or  fuppuration.  In  one  cafe,  which, 
as  far  as  I  could  judge,  was  of  the  fame  na- 
ture, and  which  I  had  an  opportunity  to 
examine  in  an  incipient  ftate,  the  character 
of  a  fcirrhous  tumour  was  more  diftin&ly 
marked.  The  furface  was  more  irregular, 
with  hard  prominent  difcoloured  knobs  : 
The  fubftance  was  firmer,  though  the  pain 
was  not  intolerable.  It  began  deep  in  the 
ham,  and  had  already  begun  to  furround 
the  joint,  before  the  limb  was  removed  by 
amputation.  An  attempt  had  previoufly 
been  made  to  extirpate  the  tumour  near  to 
the  time  of  its  commencement,  but  without 

fuccefs, 
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fuccefs,  as  it  returned  again  in  about  eigh- 
teen months.  I  conjectured  this  eafe  to  be 
an  inftance  of  the  fame  difeafe  in  its  inci- 
pient ftage,  though,  when  circumftancer. 
pnly  afford  an  opportunity  to  obferve  a 
difeafe  in  its  extreme  dates,  at  its  com^ 
mencement  and  termination,  there  may  be 
fome  difficulty  of  afcertaining  the  identity 
of  the  difeafe  ;  nor  will  it  be  poffible  to  ar- 
rive at  more  than  probability  on  the  fub- 
jedr.  until  an  uninterrupted  feries  of  obfer- 
vations  connects  the  extremes  together,. 

This  difeafe^  of  whatever  nature  it  be,  is 
always  attended  with  the  mod  imminent 
danger.  No  remedy,  which  has  hitherto 
been  tried,  poileffes  the  fmallefl  power  to 
check  its  progrefs.  It,  therefore,  deferves 
to  be  reckoned  incurable,  and  likewife  to 
be  ranked  as  one  of  thcie  difeafes  which 
always  turns  worle  when  lelt  to  follow  the 
natural  courfe,  and  which,  therefore,  would, 
jn  all  probability,  terminate  fatally  in  every 
cafe*  Surgeons  have,  therefore,  been  in- 
duced 
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duced  to  anticipate  the  natural  termination 
of  the  cafe  by  the  removal  of  the  difeafed 
parts ;  for,  although  amputation  above  the 
knee  joint  be  always  a  formidable  opera- 
tion, yet  the  event  is,  upon  the  whole,  fuf- 
ficiently  fortunate  to  juftify  the  attempt, 
as  the  patients  were  conceived  to  enjoy  a 
better  chance  of  recovery,  by  fubmitting  to 
the  lofs  of  their  limbs,  than  by  allowing  , 
the  difeafe  to  follow  its  natural  couife.  But 
the  unfortunate  event  of  every  cafe  of  the 
difeafe,  in  which  this  practice  had  been  car- 
ried into  execution,  mowed  how  much  the 
danger  of  the  operation  had  been  under- 
rated ;  for,  without  a  fingle  exception, 
every  patient,  on  whom  amputation  was 
performed,  died  from  the  occurrence  of 
haemorrhage.  If,  indeed,  this  haemor- 
rhage had  occurred  only  in  a  fingle  inltance, 
it  might  have  been  imputed  to  negligence 
or  to  accident  ;  but,  as  it  unvariably  occur- 
red, in  every  cafe  of  the  difeafe,  and  at  very 
different  periods  from  the  date  of  the  opera- 
lion,  one  could  not  avoid   referring:  it  to 

the 
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the  effecT:  of  fome  common  caufe.  In  one, 
but  indeed  the  mod  fevere  inftance  of  the 
difeafe  which  has  fallen  within  my  obfer- 
vation,  the  haemorrhage  did  not  appear 
till  thirteen  or  fourteen  days  after  the  date 
of  the  operation,  which  was  two  days  after 
the  fpontaneous  feparation  of  the>  ligatures 
which  fecured  the  arteries.  During  this 
long  interval,  there  was  abundance  of  time 
for  the  fides  of  the  artery  to  have  formed 
a  firm  union,  and  to  have  been  completely 
confolidated,  provided  they  had  been  in  a 
found  and  healthy  ftate,  and  difpofed  to 
heal  in  the  ufual  manner.  To  the  effects 
of  difeafe,  therefore,  we  muft  impute  the 
occurrence  of  the  haemorrhage  at  this  late 
period.  In  this  inftance,  the  prefence  of 
difeafe  was  manifeft,  and  excited  a  fufficient 
degree  of  irritation  to  produce  inflamma- 
tion and  fuppuration  in  the  groin,  in  con- 
fluence of  the  attack  having  travelled 
along  the  courfe  of  the  artery.  The  pa- 
tient became  he£tic,  and  gradually  funk 
under  the  preffure  of  the   attack  ;  and  his 

death 
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death  might  be  afcribed  in  part  to  the  ef- 
fect of  fever,  and  in  part  to  the  lofs  of 
blood  occafioned  by  the  haemorrhage,  both 
of  which   circumftances  were  referrible  to 
the  morbid  changes  produced  in  the  con- 
ftitution  by  the  effects  of  this  lingular  di£- 
eafe.     In  conlidering  the  caufe  of  this  hae- 
morrhage, it  appeared  probable,  that  the 
fides   of  the  artery  had  adhered  together 
foon  after  the  operation,  but  that  the  ad- 
hefion  was  fo  flight,  and  the  tendency  to 
confolidate  fo  feeble,  that  the  impulfe  of 
the  moving  current  of  blood  was  fufficient 
to  burft  them  afunder  two  days  after  the 
feparation  of  the  ligature  ;  for,  upon   in- 
fpe&ing  the  parts  by  diffe&ion,  there  was 
no  veftige  of  erofion;  the  fubftance  of  the 
artery    had   an   unfound    appearance,   and 
near  to  the  top  of  the  thigh,  it  was  fur- 
rounded  by  a  collection  of  purulent  matter, 
produced  by  unhealthy  fuppuration.    From 
thefe   circumftances,    and   from   the   fata! 
event  of  all  the  other  cafes,  one  mould  fuf- 
pecT:,  that  this  difeafe  had  a  tendency  to 

affect 
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affect  the  ftate  of  the  arteries  ;  and  that,  iii 
eonfequence  of  this  morbid  ftate,  the  pa- 
tients on  whom  the  operation  had  been 
performed,  had  all  fallen  vielims  to  the 
effects  of  haemorrhage,  or  of  haemor- 
rhage combined  with  fymptomatic  fever. 
The  new  cafe,  which  prefented  in  the 
incipient  flage,  proved  more  fortunate 
in  the  refult,  as  the  patient  recovered 
from  the  amputation  without  fufTering 
any  unufual  diftrefs.  But  in  this  cafe, 
fuppofing  it  of  the  fame  nature,  the  dif- 
eafe  had  not  extended  fo  far  as  to  in- 
clude the  artery  within  the  fphere  of 
its  a&ion,  fo  that  it  was  not  morbidly  af- 
fected. 

With  regard  to  the  caufe  of  this  new  and 
fingular  difeafe,  I  choofe  to  be  filent.  For 
whatever  difcoveries  may  hereafter  be  made 
with  refpedt  to  it,  we  are  at  prefent  whol- 
ly ignorant  of  its  nature  and  origin. 


CHAP. 
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NOTHER  lingular  complaint  arifes 
from  the  prefence  of  a  moveable 
body  within  the  cavity  of  the  knee  joint. 
The  pain  is  often  fevere,  comes  on  fud- 
denly,  and  is  at  fir  ft  not  accompanied 
with  any  other  fymptoms  of  diftrefs.  In 
thist  date,  the  patient  only  difcovers  the 
caufe  of  the  complaint  from  the  accident  of 
L  feeling 
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feelings  fmall  bard  fwelling  occafionally  on 
different  parts  of  the  knee.     But  after  this 
difcovery  is  once  made,  it  becomes   eafy  to 
comprehend  in  what  manner  the  diftreffing 
fymptoms  are  produced,   and   bow   at  one 
time  the  patient  is  free  from   every   kind  of 
uneafinefs,  and  at  anotber  fuffers  fo  much. 
For  it  is   evident,  that  by  mere    change  of 
place,  the   moveable   body    may  occupy   a 
fituation   which    occafions    great   irritation 
from  preffure,  or  it  may  be   removed  to  a 
fide  fo  as  not  to  be  preffed  upon  or  felt  at  all. 
Upon  this  account,  the  attacks   of  pain  are 
very  variable,  both  in    their   degree   of  Se- 
verity and  in  the  length   of  their  duration. 
But  if  the  moveable  body  continues  long  in 
a  pofition   which    excites   much    irritation, 
then  the  violence  of  the  fymptoms  perpetu- 
ally increafes,  and  occafions  a  complaint  of 
a  moil  diftreffing  nature,    as    the  patient  is 
quite    unable    to   follow    any    occupation 
which  requires  the  ufe  of  the  knee  joint. 

Yet, 


MOVEABLE    BODIES. 


Yet,  even  under  the  mod  fevere  attacks,  the 
patient  in  general  obtains   relief  from  pain 
while  he  remains  at  reft.     But  this  Mate  of 
eafe  continues  only  fo  long    as  he  abflains 
from  ufing  exercife,  as  the  pain    returns  a- 
gain  immediately  upon  attempting  to  renew 
motion.     Thus,-  occafional   attacks  of  vio- 
lent pain  is  the  only  fymptora.   which  the 
prefence  of  a  foreign  body  is  certain  to  pro- 
duce.    For   it   is  not    neceflarily   attended 
with  fwelling  or  inflammation,  or  any  other 
change  in  the  appearance  of  the  knee.     In 
fome  cafes,  indeed,  the  continuance  of  the 
irritation  is  followed   by  an  evident  change 
in  the  ftate  of  the  parts.     Sometimes    there 
is  a  flight  degree  of  fwelling  attended  with 
fome    deviation    from    the    natural    fhape. 
And    at  other   times    there    is  evidently  a 
quantity  of  fluid  collecled  within  the  cavity 
of    the  joint  ;    though    neither    of  thefe 
fymptoms  are  conilant. 

Thofe  moveable  bodies  appear  to  pofTefs 
very    different    properties,    and   probably 

derive 
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derive    their   origin    from    very     different 
caufes.       One   kind     is    conftantly    found 
lying    loofe  in   the   cavity   of    the    joint. 
Another  kind  is  conftantly  attached  *j  and  a 
third  kind,  by  far  the  mod  common  of  any, 
is  occafionally  attached  but  more  frequently 
loofe.     This  laft  fpecies  confifts   either  en- 
tirely   of  cartilage,    or  of  a  bony    nucleus 
covered  with  a  fuperncial  layer  of  cartilage. 
And  the  origin  of  this  fpecies  is  not  fo  eafily 
traced.  In  fome  cafes  indeed  a  portion  of  the 
original  cartilage,  apparently  correfponding 
to  the  body  which  was  found  detached,  has 
been   found  wailed  away  ;   though  this  cir- 
cumftance  feems  very  much  to  be  a  matter  of 
accident  >  fince  moveable  bodies,  in  all  ref- 

pecls 

*  It  may  feem  a  folecifm  in  language  to  fpeak  of  a 
moveable  body  which  is  attached.  But  as  its  attachment 
is  to  the  capfular  ligament,  and  the  fubftance  of  the  bo- 
dy is  likewife  in  fome  degree  moveable,  excepting  in  be- 
ing found  always  in  the  fame  place,  it  has  much  of  the 
character  of  mobility. 
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pects  fimilar  to  the  other,  have  been  found 
within  the  cavities  of  the  burfae   mucofae. 
The  difcovery  of  them  in  the  burfae  muco- 
fae, likewife  leads  me  to  doubt  the  probabili- 
ty of  their  arifing  from  a  portion  of  efrufed 
blood,  which  retaining  its  life,  and  adhering 
to  the  furface  of  the  cartilage,  has  at  lad  been 
converted  into  a  fubftance  fimilar  to  that  to 
which  it  adhered.      For    had    fimilarity    of 
fubftance    been  a  neceiTary  confequence   of 
their  attachment,  thefe  bodies  would  not  in 
this  fituation  have  been  compofed  either  of 
bone  or  of  cartilage. 

They  are  fometimes  found  covered  with 
a  fine  membrane,  which  is  provided  with  a 
number  of  blood-veflels,  though  this  ap- 
pearance is  rather  unufual.  Their  fhape 
and  fize  is  variable.  In  general  they  aiTume 
the  fhape  of  a  flatted  oval,  fomewhat  con- 
vex on  one  fide,  and  concave  on  the  other, 
and  the  largeft  of  them  meafure  nearly  an 
inch  in  their  longed  dimenfions.     Though 

bony 
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bony  and  cartilaginous  bodies,  they  may  all 
have  been  originally  attached  by  a  narrow 
peduncle.  Yet  in  the  more  advanced  periods 
of  the  difeafe,  this  attachment  is  certain  to  be 
broken  off,  £o  that  ultimately  they  may  be 
confidered  as  foreign  moveable  bodies  ;  and 
they  are  conftantly  found  in  this  ftate,  when 
the  difeafe  becomes  an  object  of  atten- 
tion. 

That  fpecies  which  continues  permanent- 
ly attached  from  its  Commencement  to  its 
termination,  is  of  a  very  different  nature  in 
all  refpects.  It  is  fo  far  from  acquiring  the 
folidity  of  bone,  that  it  fcarcely  poffefles 
any  confiderable  nrmoefs  of  confiftence. 
All  thofe  inftances  of  it  which  have  fallen 
under  my  obfervation,  occurred  in  cafes  of 
white  fweliing,  in  which  the  internal  fur- 
face  of  the^  capfular  ligament  was  covered 
over  with  a  lymphatic  exudation.  A  part 
of  this  exudation  had  in  fome  places  pro- 
jected above  the  level  of  the  reft,  to  the 
diftance  of  three-fourths   of  an   inch.     It 

was 
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was  in  fome  degree  pendulous,  for  the  neck, 
though  not  very  narrow,  was  yet  narrower 
than  the   general    mafs    of  the    fubftance. 
Upon  examining  the  complaint  externally, 
this  excrefcence  was  diitinctly  perceived  to 
poiTefs  fome  fmall  mare  of  mobility.     The 
degree  of  firmnefs  of  its   confluence  could 
not   be  accurately  afcertained    on  account 
of  the  interpofmon  of  the  fuperjacent  parts, 
which  in  thofe  cafe.s,  being  fomewhat  thick- 
er than  natural,  communicates  to  every  fub- 
ftance, fo  deeply  feated.  very  much  tht  fame 
feeling.     Such  a  fubftance   therefore  has  all 
the  characters  of  a   hard   moveable   body 
lodged  within   the  cavity  of  the  joint.     It 
is  indeed  always  to  be  found  exactly  in  the 
fame  place,  though  upon  preffure  it.  admits 
of  fome    flight    degree    of   motion.     And 
however  long  it  continues,    it  never   feper- 
ates  from  its  attachment  to    the  furface    of 
the  capfular  ligament.* 

The 

*  I  have  found  the  femur,  in  cafes  of  white  fwellins1, 
furrounded  with  a  prominent  ring,  which  I  conceived  to 

be 
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The  third  fpecies  of  thofe  moveable 
bodies  is  always  found  loofe,  and  never 
feems  to  have  the  flighted  connection 
■with  the  containing  parts.  The  colour  and 
confidence  of  this  fpecies  is  always  very 
different  from  that  of  the  other  two. 
No  veftige  of  diftinct  organization  is  ever 
to  be  traced  in  them.  Their  appearance 
very  much  refembles  a  piece  of  fpermaceti, 
or  the  white  of  an  egg  coagulated,  and 
they  feem  to  derive  their  origin  from 
the  infpiffation  of  a  portion  of  the  fino- 
ria.  The  portion  which  is  infpiffated 
may  act  as  a  nucleus  to  attract  more  of 
the  furrounding  matter,  and  may  thus  re- 
ceive perpetual  augmentations  of  bulk  to 
an  unlimited  extent.  Hence  it  is  readily 
underflood,  how  this  clafs  of  bodies  increafe 
in  fize  ;  though  it  is  no  eafy  matter  to  con- 
ceive by  what  procefs  thofe  of  a  bony   or 

cartilaginous 

be  of  the  fame  nature  as  the  excrefcences,  now  under  con- 
fideration  ;  though  before  amputation  it  had  difappear- 
ed,  and  could  not  be  found  upon  difledion. 
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cartilaginous  nature,  which  have  feparated 
from  their  attachment,  can  become  larger, 
though  this  is  afferted  upon  very  credible 
authority. 

All  thefe  three  kinds  of  foreign  bodies, 
however  much  they  may  differ  from  each 
other  in  lefler  points,  agree  together  in  their 
elfential  circumftances  ;  in  particular,  none 
of  them  have  any  tendency  to  admit  of  a 
fpontaneous  and  radical  cure ;  they  all  pro- 
duce either  inceflant  or  increafing  irritation, 
or  intermit  only  for  a  time,  in  confequence 
of  fome  change  in  their  pofition.  The  in- 
termiflion,  however,  is  fometimes  perfectly 
complete,  and  will  laft  for  a  confiderable 
time  without  interruption,  though  the 
length  of  its  duration  is  quite  accidental,  or 
at  leaft  depends  upon  circumftances  which 
it  is  not  in  our  power  to  regulate.  Upon 
the  whole,  therefore,  the  prognofis,  in  all 
cafes,  of  this  difeafe,  muft  be  regarded  as 
uncertain,  or  rather  unfavourable. 

M  It 
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It  is  an  unfortunate  circumftance  that 
none  of  thefe  cafes  afford  any  profpefb 
of  obtaining  a  cure  by  refolution  j  for  even 
thofe  which  have  permanent  attachments, 
and  are  of  a  fofter  nature,  and,  upon  thefe 
accounts,  feem  the  molt  likely  to  be  cured 
by  refolution,  are,  in  reality,  the  moft  in- 
tractable and  mod  dangerous  cafes.  For, 
befides  the  exiftence  of  a  moveable  body, 
which  excites  irritation  upon  mechanical 
principles,  the  parts  to  which  it  adheres 
are  always  in  a  highly  morbid  Mate. 

The  occafional  exemption  from  pain, 
which  takes  place  in  confequence  of  the 
moveable  body  afluming  a  more  favourable 
pofition,  has  fuggefted  to  fome  the  expe- 
diency of  attempting  to  remove  the  body 
into  fuch  a  pofition,  and  of  retaining  it 
there  by  means  of  regulated  compreffion. 
Accordingly  this  mode  of  practice  has  at 
times  been  tried  with  apparent  fuccefs  :  It 
is  always  fafe  5  though  it  feems  an  Uncertain 

point 
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point  whether  the  relief  which  followed 
,the  trial  was  merely  a  matter  of  accident, 
or  in  confequence  of  the  affiftance  and  fup- 
port  which  the  prefifure  of  the  bandage  af- 
forded. This  practice,  too,  fuppofes  it  to 
be  in  our  power  to  feel  the  moveable  bo- 
dies at  pleafure,  and  to  place  them  where 
we  will,  two  conditions  which  certainly  are 
not  confonant  to  fact  ;  for,  in  the  greater 
number  of  cafes,  it  is  only  at  times  that 
-the  body  can  be  perceived,  and  then  it  can- 
not always  be  placed  and  retained  in  the 
fituation  which  we  wifh.  However,  there 
is  no  objection  to  the  trial  whenever  the 
circumftances  of  the  cafe  are  favourable  for 
it ;  and,  when  this  is  determined  upon,  we 
endeavour,  by  dexterity  of  management, 
to  remove  the  body  from  between  the  mov- 
ing furfaces  of  the  articulating  bones,  and 
by  means  of  bandages  and  compreffes,  to 
prevent  it  from  falling  down  again,  fo  as  to 
incommode  the  patient  In  moving  his  joint. 
The  failure   of  the  attempt  is  not  attended 

with 
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with  any  inconvenience,  as  the  handling 
requisite  to  accomplifh  our  purpofe  does 
not  neceffarily  produce  pain, 

But  if  the  attempt  to  cure  the  complaint, 
by  the  ufe  of  regulated  prefiure,  proves  un- 
fuccefsful,  then  the  only  alternative  left  in 
our  option  is,  to  remove  the  foreign  body 
by  excifion.  When  this  practice  is  refolv- 
ed  upon,  we  have  next  to  determine  the 
prudence,  practicability,  and  fafety  of  the 
operation.  The  determination  of  this  point 
will,  in  part,  depend  upon  the  nature  of  the 
cafe;  for,  in, one  clafs  of  cafes,  thofe,  for 
example,  in  which  the  body  to  be  removed 
is  of  a  flefhy  confidence,  and  adheres  by  a 
broad  attachment  to  the  infide  of  the  cap- 
fular  ligament,  the  meafure  of  making  an 
incifion  into  the  joint  is  quite  inadmiffible, 
as  it  is  necefTarily  attended  with  the  moft 
dangerous  confequences.  The  reafon  of 
this  is  obvious. :  Thofe  moveable  excres- 
cences, as  they  have  a  broad   attachment, 

cannot 
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cannot  be  removed  by  a  fimple  incifion,  of 
whatever  fize  it  be.     Hence,  after  the  cap- 
illar  ligament  is  laid  open,  it  is  ftill  diffi- 
cult to  complete  the  excifion  of  the  excres- 
cence without  much  trouble  to  the  opera- 
•  tor,  and  much  diftrefs  to  the  patient.     The 
operation,  therefore,   is  always  tedious  and 
painful,  and  fucceeded   by  a  very  violent 
degree    of  inflammation.     Thefe    circum- 
fiances  alone  would  render  the  operation 
dangerous,  even  although  the  parts  wound- 
ed  were   in   a  ftate   of  perfect  health  :     It 
will  be   much   more  dangerous  when   the 
parts  are  difeafed  ;   and,  as  the  ligaments  of 
the  joint  are  in  a  very  morbid  ftate  in  every 
cafe  of  this  fpecies  of  complaint,  the  con- 
fequences  of  the  operation  mure.  nectfTarily 
be    much    more    formidable.     There    can, 
therefore,  be  no  doubt   in  the  propriety  of 
declining  to  operate   under  fo  unfavourable 
circumiiances,  as  the  patient  is  unavoidably 
fubje&ed  to  much  irritation  without  enjoy- 
ing any    profpedfc    of  advantage.     Indeed 

every 


94  METHOD    OF    CURE. 

every  cafe  in  which  I  have  known  the  ex- 
periment tried  has  terminated  unfavoura- 
bly ;  I  can,  therefore,  with  more  confidence 
condemn  the  practice  as  rafh  and  injudi- 
cious. As  the  line  of  practice,  in  thofe 
cafes  where  the  moveable  body  has  an  at- 
tachment to  the  infide  of  the  capfular  liga- 
ment, is  fo  obvious,  we  mould  endeavour  to 
difcriminate  the  fymptoms  which  diftin- 
guifh  them  from  thofe  of  a  different  nature. 
In  the  firft  place,  we  ought  always  to  exa- 
mine whether  there  be  any  confiderable 
fwelling  of  the  fuperjacent  parts ;  for  al- 
though, in  the  other  cafes,  thefe  parts  maf 
likewife  fufTer  fome  degree  of  enlargement, 
yet  neither  the  preternatural  thicknefs,  nor 
the  morbid  irritability,  are  nearly  fo  re- 
markable. Befides,  this  variety  of  com- 
plaint is  often  accompanied  with  obvious 
fymptoms  of  white  fwelling.  If,  therefore, 
the  body  conftantly  prefent  itfelf  in  the 
fame  fituation,  excite  the  fame  degree  of 
irritation,  and  occafion  the  fame  impedi- 
ment 
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ment  to  the  motion  of  the  joint,  we  ought 
at  lead  to  be  cautious  in  attempting  its  re- 
moval by  an  incifion  into  the  capfular  liga- 
ment. 

On  the  contrary,  when  the  body,  by  its 
frequent  and  fudden  change  of  place,  mows 
that  there  is  no  attachment,  when  there  is 
no  other  appearance  of  difeafe,  and  no  pain, 
except  what  proceeds  from  the  inconve- 
nient pofuion  of  the  body,  there  is  then 
no  particular  danger  to  be  apprehended 
from  making  an  incifion  into  the  cavity  of 
the  joint.  In  all  cafes,  however,  even  in 
the  mod  favourable,  this  is  to  be  regarded 
as  a  very  formidable  operation,  which 
ought  not  to  be  undertaken,  unlefs  the  ur- 
gency of  the  fymptoms  render  the  fuffer- 
ings  of  the  patient  intolerable;  for  al- 
though, on  fome  occafions,  the  opening  of 
the  capfular  ligament  be  not  followed  by 
any  inconvenience,  yet,  on  others,  it  pro- 
duces the  moil  violent  inflammation,  and 
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we  cannot  forefee  the  peculiar  circumflances 
"which  regulate  the  feverity  of  the  cOnfe- 
quential  fyraptoms.  It  is,  therefore,  pru- 
dent for  a  patient  to  endure  a  confiderable 
degree  of  pain  and  inconvenience  rather 
than  iubmit  to  an  operation  fo  uncertain  in 
its  event.  I  have  given  this  advice  to  pa- 
tients who  have  come  frOm  a  diftance  on 
purpofe  to  have  the  body  removed  by  ex- 
cifion.  They  have  followed  the  advice  ;  and 
I  have  had  the  fatisfa&ioh  to  find  their 
forbearance  attended  with  the  happiefr.  ef- 
fect, as  afterwards  they  obtained  a  degree 
of  eafe  which  enabled  them  to  execute  the 
ordinary  buflnefs  of  life  without  much  in- 
convenience. But,  if  the  urgency  of  the 
fymptoms  difable  the  patient  from  taking 
exercife,  and  thereby  difqualify  him  from 
difcharging  his  ufual  occupation,  and  if  his 
fituation  be  fuch  as  does  not  permit  him  to 
indulge  in  reft  and  eafe,  then  the  doubt- 
ful chance  of  an  operation  becomes  prefera- 
ble to  the  certainty  of  perpetual  confine- 
ment. 
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ment.  Suppofing  an  operation  determin- 
ed on,  we  then  endeavour  to  perform  it 
under  the  moft  favourable  cireumftances. 
With  this  view  reft  is  to  be  recommended 
fome  days  before  hand,  in  order  that  any- 
temporary  and  occasional  inflammation 
may  have  time  to  abate  ;  and,  if  the  pa- 
tient be  of  a  full  habit  of  body,  the  exhi- 
bition of  a  dofe  or  two  of  fome  cooling 
aperient  medicine,  as  an  additional  precau- 
tion. After  premifing  thefe  preparatives, 
we  may  fafely  proceed  to  the  operation. 

In  fele&ing  a  place  for  operating,  it  is  of 
confequence  to  make  the  incifion  as  far  dif- 
tant  as  poflible  from  the  moving  furface  of 
the  joint.  With  that  view  the  moveable 
body  is  to  be  pufhed  upwards  on  the  in- 
fide  of  the  thigh,  and  to  be  retained  there 
fteadily  by  the  hands  of  an  afliftant.  This 
part  of  the  operation,  indeed,  is  fometimes 
difficult  to  execute ;  although  it  is  of  in- 
finite importance  that  it  mould  fucceed  com- 
N  ptetely. 


98  METHOD  OF  CURE. 

pletely.  For  if  the  moveable  body  efcape 
from  under  the  fingers  of  the  affiftant,  the 
object  of  the  operation  is  entirely  fruftrat- 
ed.  Unluckily,  too,  it  is  one  of  thofe  ac- 
cidents which  we  cannot  certainly  promife 
to  prevent. 

In  performing  the  operation,  it  is  an  ob- 
ject of  confequence  to  prevent  any  irrita- 
tion, which  the  admifiion  of  air  is  fuppofed 
to  produce.  To  accomplifh  this  point,  the 
Ikin  is  to  be  drawn  afide  from  its  natural 
pofition,  fo  that,  in  making  the  incifion,  the 
wounds  of  the  fkin  and  capfular  ligament 
correfpond  only  for  a  time,  but  upon  per- 
mitting them  to  refume  their  natural  fitua- 
tions,  the  paiTage  is  again  completely  fhut* 

The  length  of  the  incifion  ought  to  be 
proportioned  to  the  fize  of  the  body  which 
has  to  pafs  out.  If  it  is  made  fmall,  as  fome 
practitioners  have  recommended,  then  great- 
er force  is  requifite  to  pafs  out  the  body,  by 

which 
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which  means  it  runs  a  greater  rifk  of  es- 
caping from  under  the  fingers,  and  the  lips 
of  the  wound  have  a  chance  of  being  bruif- 
ed  ;  two  inconveniencies  which  it  is  of  con- 
fequence  to  avoid.  For  although  the  irri- 
tation of  the  bruife  may  not  be  considera- 
ble, yet  it  always  tends  to  increaSe  the  rifk 
of  Symptomatic  inflammation.  When  the 
incifion  is  made,  the  body  ought  either  to 
be  caught  hold  of  by  a  fharp  pointed  hook, 
or  the  blunt  end  of  a  probe  to  be  inferted 
beneath.  But,  which  ever  way  we  adopt, 
we  muft  employ  the  greateft  care  to  pre- 
vent any  rifk  of  its  flipping  away. 

"When  the  prefence  of  a  foreign  body  has 
produced  an  increafed  fecretion  from  the 
Surface  of  the  capfular  ligament,  which  oc- 
cafions  a  Swelling  of  the  knee,  then  this 
collection  is  to  be  evacuated  at  the  fame 
time  the  body  is  taken  out.  It  is  often 
glairy  like  the  white  of  an  egg,  and  comes 
out  in  one  mafs.  But  if  the  glandular  fur- 
faces 


IOO  METHOD    OF    CURE. 

faces  have  acquired   a  morbid   habit,  of  ac-» 

tion,    a    preternatural     quantity   continues 

to  be  fecreted,  which  gives  origin  to  a  new 

collection.      In     this    cafe,    it    becomes    a 

queftiony  how  far   it  is  expedient   to  keep 

the  wound    open,  in  order  to   prevent  a 

future   accumulation.      But   although  this 

meafure  promifes  fome  advantage,  I  yet  ef- 

teem  it  a    preferable   practice  to   clofe    the 

opening  immediately,  in  hopes  that  the  ef- 

fufion    will   be  reabforbed.     Becaufe,  any 

means  which  can  be  employed  to  keep   the 

wound  open  are    neceffarily   attended  with 

confiderable  irritation,  and   experience   has 

fhewn,  that   an  accumulation,    under  thefe 

circumflances,  may  in  general  be  re-abiorb- 

ed  by   the    ufe  of  dilcutient    applications. 

For  as  the  tendency  to   increaled  fecretion 

is  the  conlequence  of   an  accidental  irrita- 

tion,   it  is    not    neceiiarily  permanent. 

There  is  likewife  another  point  of  difficult 
ty  which  ionietimes  occurs  to  be  determined 

in 


METHOD  OF  CURE.  £01 

in  pra&ice.       In  certain  cafes,  there  is  more 
than  one  body  prefent  in  the  joint,  when  it 
becomes  necelTary    to  remove  all  of  them, 
otherwife  the  operation  is  but  incompletely 
performed.     But  mould  they  happen  to  lie 
on  the  oppofite  fides  of  the  joint,  without  a 
pombility  of  bringing  them  all  to  the  fame 
fide,  the   queftion  is  whether  we  ought  to 
make  the  two  incifions  at   one  time  or  at 
different  times.     One  might  be  afraid  that 
two  contemporary  wounds   would  be  more 
hazardous  than  two  diftincl:  operations  per- 
formed at  different  times.    Experience  how- 
ever mows  that  this  method  may  often  be 
adopted  with  fafety.     Perhaps,  indeed,  no 
general  rule  can  be  laid  down  to  be  invari- 
ably  followed    on    all  occafions.     In  part, 
we  muft  be  governed  by  circumftances  ;  an4 
if  the  nrft  wound  excite  no  pain,  if  the  o- 
peration  be  not  tedious,  and  give  little  trou* 
ble,  then  we  may  proceed  immediately  to 
operate  upon  the  other  j  on  the  contrary, 
it  the  parts  prove  irritable,  and  the  opera- 
tion 


EOS  METHOD  OF  CURE. 

lion  tedious  and  difficult,  it  will  be  prudent 

to  delay  proceeding  farther. 

• 
After  the  operation,  the  lips  of  the  wound 
are  to  be  brought  together ;  and,  if  no  unto- 
ward circumftance   happens,  the   cure  will 
be  completed  in  a  fortnight  or  three  weeks. 


CHAP, 


CHAP.        IX. 
GENERAL     PROGNOSI 

OF 
AFFECTIONS   OF    THE   KNEE  JOINT* 


THE  predictions  which  we  are  entitled 
to  deliver  in  cafes  of  morbid  affec- 
tions of  the  knee  joint,  depend  as  much 
upon  the  nature  of  the  complaint  as  upon 
the  feverity  of  the  particular  attack.  For  in 
fome  kinds  of  affections,  in  the  rheumatic 
for  inftance,  the  moft  fevere  attacks  are  at- 
tended with   little  danger.     While  on  the 
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contrary,  cafes  of  white  fwelling,  and  mor6 
efpecially  cafes  of  that  anomalous  affe&ion, 
which  I  have  mentioned  as  conftituting  a 
difeafe  hitherto  undefcribed,  are  formidable, 
and  portend  danger  in  the  flighted  form 
under  which  they  appear  ;  fo  that  the  fpe- 
cies  of  the  complaint,  as  well  as  the  violence 
of  the  fymptoms,  mud  be  taken  into  ac- 
count before  we  can  venture  to  give  an  b- 
pinion  upon  the  fubjecl:.  It  will  there- 
fore be  proper  to  beftow  a  feparate  confeder- 
ation to  the  different  arTe&ions. 

I  (hall  begin  with  confidering  the  fubjecl 
of  white  fwelling,  as  it  merits  particular  at- 
tention, on  account  of  its  importance  and 
frequency. 

In  the  preceding  hiftory  of  the  difeafe, 
I  have  before  had  occafion  to  obferve,  that 
an  attack  of  white  fwelling  is  always  a  very 
ferious  complaint,  even  in  its  mildeft  form. 
And  that  from  the  moment  of  its  com- 
mencement the  danger  continually  increafes, 
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In  proportion  as  the  difeafe  advances  in  its 
progrefs  ;  although  all  hopes  of  recovery- 
become  defperate  only  in  the  later  ftages. 
However,  as  the  degree  of  danger,  which 
attends  particular  periods  of  the  attack, 
may,  be  conveniently  explained,  when 
treating  of  the  method  of  cure,  I  mall  em- 
brace that  opportunity  to  introduce  fuch 
obfervations  concerning  the  prognoiis  as  I 
think  necefTary, 


O  CHAP. 


CHAP.     X. 


METHOD    OF   CURE 

OF 
WHITE    SWELLING. 


'ROM  the  very  ferious  confequences  of 
a  formed  attack  of  white  fwelling,  and 
the  very  infidious  manner  of  its  approach, 
a  furgeon  cannot  be  too  watchful  and  fuf- 
picious  whenever  a  patient  complains  of 
uneafinefs  about  the  knee  joint.  For  al- 
though the  alarm  may  prove  entirely 
groundlefs,  yet  it  confifts  more  with  pru- 
dence 
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uence  to  fubjecT:  the   patient  to  the   incon- 
venience of  unneceffary  precaution  than  to 
expofe  him  to  the  rifk  of  allowing  the  dif- 
eafe  to  gain  ground,  by  neglect    or  delay. 
In  all  fuch  cafes   therefore,  however  flight 
in    appearances,  it  is   advifable    to  recom- 
mend reft,  till  the  progrefs  of  the  attack  af- 
fords an  opportunity  to  form  a  pofitive  opin- 
ion concerning  the  nature  of  the  complaint. 
And  if  all  uneafy  feelings    foon    difappear, 
under  the   fimple    mode   of  management, 
there  is  then  no  more   to  be  done,  and  no 
reafon  to  be  apprehenfive  of  any  bad  con- 
fequences    in    future.      But,  if  inftead    of 
yielding  fo  rapidly,    the    patient    continue 
to  be  diftrefled,  with  feelings  of  uneafinefs 
and  weaknefs,  for  a  longer  time  than  what 
correfponds  to  the  original  mildnefs  of  the 
attack,  the  cafe  then  deferves  to  be  regard- 
ed in  a  ferious  light,  and   the   patient  can- 
not be  io  confident  in  his  hope  of  remain- 
ing free  from  a  relapfe.    His  conduct  there- 
fore requires  greater  circumfpection,  in  or- 
der  to    avoid    every   circumftance    which 

might 


I 
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might  induce  a  return  of  the  complaint. 
In  this  fituation  of  delicacy,  fatigue  from, 
over  exertion  and  expofure  to  cold  and  wet, 
are  likely  to  endanger  a  relapie  ;  fo  that 
the  patient  mould  be  very  much  on  his 
guard  for  a  confiderable  time  after  every 
veftige  of  the  difeafe  has  been  removed. 
But  with  thefe  precautions,  he  may  confider 
the  cure  to  be  compleat. 

In  a  decided  attack  of  white  fwelling, 
under  the  ordinary  form  of  commencement, 
where  there  are  partial  fwellings,  accom- 
panied with  local  circuinfcribed  pain,  a 
fmall  number  of  leeches,  four  or  five,  ought 
to  be  applied  to  the  affecled  part ;  and  it  is 
better  to  repeat  fmall  bleedings  frequently 
than  to  withdraw  a  large  quantity  of  blood 
at  once,  becaufe  the  inflammation  is  more 
of  an  indolent  and  chronic  nature  than  ac^- 
tive  and  healthy,  fo  that  any  great  and  fud- 
den  evacuation  operates  more  forcibly  in 
weakening  the  patient's  ftrength  than  in 
fubduing  the  complaint.     Along  with  the 

occaiional 
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©ccafional  repetition  of  fmall  bleedings,  the 
life  of  cold  medicinal  applications  is  of  ef- 
fential  fervice  in  this  Mage  of  the  attack. 
Nothing  anfwers  the  purpofe  better  than  a 
watery  foliation  of  the  ceruffa  acetata,  with 
the  addition  of  a  fmall  proportion  of  vine- 
gar. The  cloths  which  are  impregnated 
with  this  fclution  mould  be  kept  conftant- 
ly  wet  and  conftantly  applied  ;  but  the  fre- 
quency of  the  repetition  of  the  leeches  mult 
be  regulated  by  the  violence  of  the  pain, 
by  its  duration,  and  by  the  frequency  of  its 
action  ;  and,  whenever  the  pain  entirely 
ceafes,  there  is  no  longer  occafion  to  take 
away  more  blood  ;  neither  is  there  occafion 
for  any  other  local  treatment  of.  the  cafe 
during  the  incipient  ft  age  of  this  form  of 
the  attack. 

With  regard  to  the  management  of  the 
patient's  general  health,  the  nature  of  the 
complaint  does  not  require,  that  much 
fhould  be  done  ;  for  there  is  no  conftitu- 
tional  fever  prefent  during  this  period  ;  and 

any 
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any  practice  which  has  a  tendency  to  im- 
pair the  patient's  ftrength  would  be  impro- 
per. It  is,  therefore,  fufficient  to  keep  the 
belly  open  by  the  ufe  of  gently  aperient 
medicines,  and  to  enjoin  a  moderate  man- 
ner of  living.  In  all  cafes,  however,  it  will 
be  requifite  to  prohibit  the  ufe  of  wine  and 
fpirits  for  a  time  ;  but  whether  it  will  like- 
wife  be  requifite  to  extend  this  prohibition 
to  the  ufe  of  animal  food  will  depend,  in 
part,  upon  the  habits  and  conftitution  of  the 
patient.  There  is,  however,  no  doubt  in 
the  propriety  of  being  fparing  in  the  ufo 
of  animal  food,  and  of  being  contented  to 
take  it  once  a-day  at  dinner  in  moderate 
quantity. 

The  form  of  attack,  which  I  have  now 
defcribed,  is  the  one  to  which  the  local  de- 
traction of  blood  is  applicable  with  greateit 
propriety  during  its  incipient  ftage,  as  it  is 
the  one  in  which  the  exiftence  of  inflam- 
mation is  moil:  obvious  and  certain  ;  fort 
m  that  other  form  of  commencement  which 

is 
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is  charatterifed  by  the  greatnefs  and  rapidi- 
ty of  the  fwelling,  and  in  which  the  knee 
fuddenly  attains  a  large  fize  from  the  co- 
pious effufion  of  a  lymphatic  fluid,  the  ex- 
igence of  inflammation  is  obfcure  and  un- 
certain, at  leaft.  the  ftate  of  relaxation  feems 
to  predominate  fo  much  over  the  ftate  of 
inflammation,  that  the  neceffity  of  local 
blooding  no  longer  exifts.  Befides,  any 
fmall  degree  of  inflammation,  which  may 
be  prefent,  appears  to  be  fo  deep  feated 
that  no  moderate  detraction  of  blood  from 
the  furface  could  be  fuppofed  to  produce 
much  effe£t  through  fo  great  a  thicknefs  of 
fubftance.  It  farther  appears,  that,  in  thofe 
cafes,  the  fwelling  approaches  more  nearly 
to  the  nature  of  what  has  been  termed  (I 
do  not  fay  with  what  propriety)  a  cold 
aedematous  defluxion.  In  every  view  of 
the  cafe,  therefore,  there  is  little  good  to  be 
expected  from  the  detraction  of  blood  ;  on 
the  contrary,  we  may  hope  to  derive  bene- 
fit from  remedies  poflefling  very  different 
virtues,    and,   in    purfuance  of  that   idea, 

ftiould 
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ihouid  have  recourfe  to  the  ufe  of  aftringent 
and  ftimulating  applications.  According- 
ly, it  is  on  this  clafs  of  remedies  1  chiefly 
rely  for  a  cure,  and  have  found,  by  expe- 
rience, that  they  anfwer  the  purpoie  beft. 
They  may  be  fekcted  from  the  vegetable 
or  mineral  kingdom.  Of  vegetable  aftrin- 
gents,  the  decoction  of  oak  bark  proves  the 
molt  powerful  ;  and,  among  the  mineral,  I 
have  employed  the  vitriolic  falts,  alum,  and 
vitriol  of  zinc.  But  a  combination  of  two 
of  them,  a  decoction  of  oak  bark,  with  the 
addition  of  alum,  is  the  preparation  which 
I  prefer.  Whatever  remedy  is  ufed  re- 
quires to  be  conftantly  applied. 

In  thefe  cafes,  too,  as  there  are  Mill  few- 
er traces  of  an  inflammatory  tendency, 
there  is  lefs  reafon  to  re  ft  rid:  the  patient  in 
the  articles  of  diet,  yet,  while  we  are  an- 
xious to  guard  againft  the  debilitating  ef- 
fects of  lownefs,  we  ought  to  be  equally 
cautious  to  avoid  exciting  a  temporary  fe-  - 
ver,  which,  in  weak  and  irritable  habits,  is 

apt 
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apt  to  arife  from  indulgence  in  the  fmaileir. 
excefs. 

I  have  before  noticed,  that  this  is  the 
form  of  attack  moil  rapid  in  its  progrefs, 
though,  upon  the  whole,  I  do  not  think  it 
the  moil  dangerous,  as  the  cafes  often  ter- 
minate favourably  by  a  refolution  of  the 
fwelling.  I  mull,  however,  except  cafes  of 
women  in  childbed,  with  whom  the  attack 
has  uniformly  proved  unfortunate  in  all  the 
cafes  which  have  occurred  in  my  practice. 

There  is  one  variety  in  this  form  of  at- 
tack which  merits  particular  confideration. 
It  occurs,  in  confequeoce  of  external  vio- 
lence, to  perfons  predifpoied  to  white  fwel- 
ling. Soon  after  the  violence  has  been  re- 
ceived, the  knee  fwells  to  a  very  large  fize  ; 
the  fwelling  is  tenfe.  and  painful  but  not 
very  firm.  To  examination  by  the  touch, 
it  prefents  an  obfcure  (enk  of  fluctuation, 
but  there  is  no  di{tinc~i  perception  of  a  collec- 
tion of  matter,  which,  indeed,  could  not  be 
P  expected 
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expected  to  be  felt,  as  the  fwelling  is  pro- 
duced merely  by  a  general  efFufion  into  the 
cellular  fubftance.  This  train  of  fymptoms 
is  not  the  ufual  effetl:  of  violence  upon  the 
knee  of  healthy  people  ;  it  arifes  only  in 
perfons  of  imfound,  or,  at  lead,  fufpicious, 
conrlitutions. 

The  origin  of  the  attack  would  lead  one 
to  infer  the  prefence  of  active  inflammation, 
while  the  large  nze  of  the  fwelling  indicates 
a  great  degree  of  relaxation.  On  account 
of  this  combination  of  circumftanccs,  the 
cafe  feems  more  of  a  mixed  nature  than 
the  form  of  attack  before  defcribed,  and, 
confequently,  the  indications  of  cure  are 
more  doubtful  and  uncertain  ;  for,  upon  the 
fuppofnion  of  an  exifting  inflammation,  a 
furgeon  will  naturally  begin  with  preferr- 
ing topical  detraction  of  blood.  Proceed- 
ing upon  this  idea,  1  have  tried  the  effccl: 
of  leeches,  but  was  difappointed  in  my  ex- 
pedation  of  procuring  relief,  as  the  evacua- 
tion of  blood  neither  produced  an  abate- 
ment 
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ment  of  the  fwelling,  nor  a  diminution  of 
the  pain.     The  ufe  of  cold  aftringent  folia- 
tions  anfwered  no  better.     At  lad  the   ap- 
plication of  a  large  blifter  relieved  the  pain, 
and  removed  the  fwelling  in  a   wonderful- 
ly fhort  time,  fo   that  the  patient  perfectly 
recovered    all  the  functions    of  the  joint. 
And,  from   all  my   experience  in   cafes  of 
this  kind,  I   Ihould  lay  it  down  as  a  max- 
im, that  the  application  of  large  blifters  is 
the   remedy   bed:    adapted    to    cure    them. 
They  are    certainly   the   clafs   of  cafes  in 
which  the  ufe  of  blifters  is  the  moft  requi- 
fite   in   their  incipient   ftate.     In  contem- 
plating the  completenefs  and  celerity  of  the 
cures  which  fo  often  take  place  in  this  form 
of  attack,  it  feems  probable  that  the  large- 
nefs   of  the   external  fwelling  relieves  the 
internal  parts,  fo  that  once  the  fwelling  is 
completely  fubdued,  no  further  veftige  of 
difeafe    remains,      And    it    is     confonant 
to   common   experience   to   find  a  copious 
difcharge  from  the  furface  the  moft  effica- 
cious 
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cious  means  of  procuring  a  diminution  of  a 
lymphatic  efFufion. 

If  the  means  of  cure  employed  in  this 
early  ftage  of  white  iweliing  fucceed  agreea- 
bly to  expectation,  then  all  diftreffing  fymp- 
toms  of  the  complaint  foon  difappear,  no- 
thing being  left  behind  but  a  degree  of 
weaknefs,  which  likewife  goes  off  by  care 
and  attention  on  the  part  of  the  patient. 

But  if  the  complaint,  inftead  of  yielding 
to  the  firft  application  of  remedies,  conti- 
nue to  gain  ground,  there  is  then  much 
reafon  to  be  anxious  for  the  ultimate  event 
of  the  cafe.  In  this  period  cf  the  attack,  in- 
deed, the  fymptoms  frequently  remain  fta- 
tionary  for  a  confiderable  time,  without  un- 
dergoing any  fenfible  aggravation  or  di- 
minution in  their  violence.  And  as  the 
nature  of  the  complaint  remains  precifely 
the  fame,  although  it  attain  more  violence, 
or  threatens  to  prove  more  obftmate,  there 
is  not  as  yet  an  urgent  neceflity  to  make 
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a  total  change  in  the  line  of  practice.  I 
have  before  mentioned,  that  any  copious 
detraction  of  blood  does  not  correfpond 
with  the  nature  of  the  complaint,  though 
it  may  ftill  be  prudent  to  apply  a  few  leech- 
es occasionally  to  any  fpot  which  is  pain- 
ful, provided  that  fpot  be  of  limited  ex- 
tent. If  thofe  fmail  bleedings  prove  in- 
effectual, after  frequent  repetition,  there  is 
then  no  encouragement  to  perfift  longer  in 
the  practice. 

But,  while  it  may  be  adviiable  to  perfe- 
vere  in  the  occafional  repetition  of  fmall 
bleedings,  there  is  not  equal  neceffity  to  con- 
tinue the  lame  external  application.  So 
that  if  the  complaint  appears  to  gain  ground, 
notwithftanding  the  ufe  of  the  cold  fatur- 
nine  folution,  I  mould  then  approve  of 
varying  the  practice,  and  of  fuhftituting 
fomentation  with  warm  flupes.  This  mode 
of  treating  white  f welling  is  highly  extolled 
by  many  practitioners  of  great  refpectability, 
efpecially   by  the   furgeons  of  the  French 

fchool. 
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fohool.  The  fuccefs  indeed  which  they  af- 
cribe  to  the  practice  far  exceeds  any  effe&s 
which  it  has  been  found  to  produce  in  this 
country  ;  a  difference  which  may  poffibly 
arife  in  part  from  the  fuperior  mildnefs  of 
the  difeafe  in  the  climate  of  France.  For 
although  I  have  often  found  the  practice  of 
warm  fomentations  highly  ufeful,  yet  the 
permanent  good  effects  ofthefe  were  nei- 
ther fo  conftant  nor  fo  remarkable  as  what 
the  reprefentation  of  the  French  furgeons 
would  lead  one  to  expect.  It  frequently, 
however,  ferves  to  alleviate  pain,  to  dimin- 
iih  irritability,  and  feems  in  fome  cafes  to 
contribute  effentially  to  the  cure  of  the  com- 
plaint. The  fuccefsful  cafes,  which  have 
come  under  my  obfervation,  were  chiefly 
thofe  in  which  there  was  a  general  foft 
fwelling  in  the  lower  part  of  the  thigh,, 
which  covers  the  upper  part  of  the  knee 
joint.  The  cures  were  compleat  and  per- 
manent. And  although  the  practice  mould 
not  ultimately  produce  a  radical  cure,  yet  it 
Is  in  general  attended  with  the  advantage  of 

procuring 
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procuring  temporary  relief  from  pain  and 
irritation.  So  long  therefore  as  thefe  are  the 
effects,  we  may  be  confident  that  the  warm 
fomentations  are  ufeful  and  falutary,  and 
therefore  that  it  is  fafe  and  proper  to  con- 
tinue the  ufe  of  them.  But  whenever  the 
uneafy  fyrnptoms  return,  which  (hews  that 
the  efficacy  of  the  fomentations  is  fufpend- 
ed  or  gone,  there  is  then  indeed  little  far- 
ther benefit  to  be  expected  from  perfever- 
ing  in  the  practice  ;  and  this  therefore  may 
be  regarded  as  the  proper  and  natural 
period  to  lay  afide  our  confidence  in  it. 

The  fomentations  which  I  have  in  general 
employed,  were  compoied  of  chamomile 
flowers,  and  applied  in  the  form  of  fleam, 
as  hot  as  the  patient  could  bear.  It  is  ne- 
ceffary  to  repeat  the  fomentations  three  or 
four  times  a  day,  and  to  continue  every  ap- 
plication ior  nearly  half  an  hour,  taking 
particular  care  to  renew  the  flannels,  when- 
ever they  become  in  the  leaft  coldj  in  or- 
der that  the  patient  may  enjoy  the  full 
benefit  of  the  heat.  Warm  fait  water  is 
often  employed  in  fuch  cafes,  though   I  do 

not 
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not  know  that  it  poflefTes    any   fuperiority 
over        deco&ion  of  chamomile. 

The  warm  fomentation  is  fometimes  aU 
lowed  to  fall  from  a  height,  in  the  perfua- 
fion  that  this  mode  of  application  is  more 
efficacious.  But  Idd  not  know  that  this 
opinion  is  fupported  by  experience,  and  I 
can  perceive  no  juft  ground  of  preference, 
from  any  consideration  which  I  have  been 
able  to  beftow  upon  the  fubjedt.  On  the 
contrary,  there  is  one  circumftance  in  which 
it  feems  evidently  inferior.  For,  according 
to  the  practice  which  I  have  recommended, 
the  fomentation  is  applied  in  the  form  of 
warm  (team,  but,  when  allowed  to  fall  from 
a  height,  it  muft  neceflkrily  be  applied  in 
the  ftate  of  a  watery  fluid,  whofe  falutary 
operation  is  not  nearly  fo  powerful. 

During  the  employment    of  the   warm 

medicinal  fomentations,  it  is  ufual  to  anoint 

the  knee    with    fome    emollient    fubftance. 

Hog's  lard  and  olive  oil    form    the  bafis  of 

,  thefe 


jMETHOD    OF    CURE,   &C.  121 

thefe  applications.     The  knee  is  kept  con- 
ftantly  covered  with  them,  and    wrapt    up 
warmly  in  flannel.      They  are  not   applica- 
tions of  great  activity,  fo  that  it  is  not  eafy 
to  appreciate  their  virtues,  though  as  they 
contribute  to  keep  the  parts  warm,  and  to 
fupport  a   gentle  moifture   on  the   furface, 
and  as  the   complaint  fometimes  gets  well 
under  this  courfe  of  management,  there  is 
reafon  to  think   favourably  of  the  practice. 
When  thefe  oleaginous   fubftances  are  em- 
ployed pure,  they  act  entirely  as  emollients; 
and  it  would  be  inconfiftent  with  the  in- 
tention of  the   practitioner   to  impregnate 
them  with  any  ingredient   which   pofleffed 
a  ftimulating  quality.      Other  medicines  do 
not   add   much  to  their   efficacy ;  camphor 
and  opium  are  thofe  moft   commonly  em- 
ployed.    Opium,  however  great  the  pro- 
portion, certainly  does   not    irritate    when 
ufed    as    an    external    application  ;      and 
though  camphor,  in  large  quantities,  is  un- 
doubtedly  ftimulating,  yet,   when   only  a 
fmall  proportion  is  added,  it  produces  no 

fucfo 
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fuch  effect.  The  addition  of  thefe  ingre- 
dients, therefore,  b  perfectly  fafe,  though, 
in  my  opinion,  not  very  effential. 

If,  under  this  method  of  cure,  the  fymp- 
toms  of  the  complaint  begin  to  abate,  or  if 
they  even  continue  ftationary,  there  is  cer- 
tainly no  room  to  make  any  change  in  the 
practice,  at  leaft  for  a  coniiderable  time ; 
though,  if  the  cafe  prove  very  flow  in  its 
prc^rels,  there  may  be  no  indication  to  per- 
lift  in  the  occafional  repetition  of  the  local 
bleedings  all  the  while  that  the  treatment 
with  emollients  and  warm  fomentations  is 
continued.  I  have,  however,  remarked 
before,  that  if,  in  place  of  yielding  or  re- 
maining ftationary,  the  fymptoms  increafe 
in  violence,  or  if,  after  a  temporary  abate- 
ment or  fufpenfion,  they  return  and  become 
more  fevere,  there  is  no  longer  grounds  to 
confide  in  this  line  of  practice.  When  the 
difeafe  arrives  at  this  ftage,  every  practition- 
er endeavours  to  relieve  the  internal  parts 
by  procuring  feme  change  in  the  actions 

of 
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of  thofe  which  are  fuperficial.  The  object 
of  practice,  therefore,  is  either  to  excite  an 
irritation  on  the  furface  of  the  fkin  or  to  pro- 
duce and  fupport  a  conftant  difcharge  of  mat- 
ter. All  applications  which  are  employed  for 
thefe  purpofes  poffefs  ftirnulating  qualities, 
though  they  operate  with  different  degrees 
of  activity,  as  fome  of  them  only  produce 
flight  irritation  on  the  furface  of  the  fkin, 
while  others  excite  a  high  degree  of  inflam- 
mation, followed  by  vefications  and  a  co- 
pious and  permanent  difcharge  of  purulent 
matter. 

Among  this  variety  of  applications,  it 
was  not  unreasonable  to  expect,  that  fome 
one  might  be  found  porTelTed  of  fpecific 
virtues,  by  which  it  was  peculiarly  adapted 
to  counteract  the  effects  of  the  difeafe.  I 
am  not,  however,  acquainted  with  any  one 
which  merits  this  character  ;  for,  although 
there  undoubtedly  be  fome  diverfity  in  their 
mode  of  operating,  yet  this  diverfity  is 
neither  fo   confpicuous   nor  fo  appropriate 
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as  to  be  of  particular  ufe  in  practice.  Some 
pradirioners,  indeed,  expect  to  derive  fin- 
gular  benefit  from  the  fpecific  powers  of 
mercury,  but  my  experience  on  the  fub- 
jed  does  not  warrant  any  fuch  expectation. 
And,  indeed,  if  the  idea  be  juft  which  fup- 
pofes  that  there  is  an  intimate  connedion 
between  a  cafe  of  genuine  white  fwelling, 
and  a  fcrofulous  taint  in  the  patient's  con- 
ftitution,  there  is  no  encouragement  to 
truft  to  mercury  for  a  cure,  as  I  believe  no 
fact  is  better  eftablifhed  in  pradice  than 
that  the  fpecific  effeds  of  mercury  are  ex- 
tremely injurious  in  all  cafes  of  fcrofula. 

With  this  view  of  the  fubjed  then,  there 
is  no  alternative  left  but  to  leled  thofe  re- 
medies which  are,  upon  the  whole,  found 
to  be  the  moft  ferviceable.  And,  as  no  one 
is  io  decidedly  iuperior  to  all  the  others  as 
to  deferve  the  preference  on  every  occafion, 
it  is  frequently  convenient  to  vary  the  ap- 
plication, not  only  from  the  chance  of  one 
agreeing  better  than  an  other,  but  likewife 

from 
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from  the  manifeft  advantage  of  making  a 
change  in  an  application  to  which  a  part 
has  been  long  accuftomed,  and  has  thereby- 
become  more  infenfible  to  its  effects.  In 
enumerating  the  principal  Simulating  re- 
medies, I  mall  begin  with  taking  notice  of 
an  application  which  confifts  of  powder  of 
gum  ammoniac  rnoiftened  with  vinegar  of 
fquills,  as  I  believe  it  to  be  one  of  the  moft 
ufeful  of  the  clafs.  The  mode  of  ufmg  it 
is  by  making  the  compofition  into  a  pafte» 
which  is  fpread  upon  leather,  and  applied 
to  the  knee  in  a  piece  of  fufficient  fize  to 
cover  the  whole  of  the  affected  parts.  It 
excites  a  flight  feniation  of  heat  which  is 
felciom  io  great  as  to  feel  difagreeable,  and 
there  is  fcarcely  any  superficial  rednefs  or 
discharge  produced.  Some  flight  incon- 
venience, however,  arifes  from  the  indu- 
ration of"  this  placer,  which  becomes  hard 
in  a  (hort  rime,  and  adheres  to  the  fkin  af- 
ter a  difagreeable  manner  Upon  this  ac- 
count, it  is  neceiTary  to  remove  it  frequent- 
ly, in  order  to  replace  ii  with  ireih  mate- 
rials. 
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rials,  or  to  moiften  the  furface  by  the  effu- 
fion  of  fome  frefn  vinegar  of  fquills.     But 
by   proper  attention  to  guard  againft  this 
tendency  to  indurate,  all  thefe  troublelbme 
confequences  may  be  avoided,  and  then  the 
application  often  proves  of  lingular  fervice 
in  removing  the  complaint.     I  have  known 
many   inftances  in  which  the  patients  de- 
rived   great  and   fpeedy  benefit  from   the 
life  of  this  remedy.     Indeed,  the  advantage 
of  the  practice  is  fo  confiderable  and  fo  ge- 
neral, that  it   deferves  to  be  recommended 
■with  fome  confidence  in   this  ftage  of  the 
complaint.     It  is  obvious,  however,   that, 
during  the  application  of  this,  or  any  per- 
manent plafter,  there  is   no  room  to  em- 
ploy friction ;  fo  that  other  ftimulating  re- 
medies, which  are  applied  after  a  different 
manner,  enjoy  a  degree  of  fuperiority  in 
this  refpect.     All  ftimulating  compofitions, 
in  which   oily  fubftances  conititute  a  prin- 
cipal part  of  the   ingredients,  are  of  this 
kind  ;  and  of  thefe  there  is  a  confiderable 
variety.     That  moil  commonly  ufed,  con- 
Ms 
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fifts  of  a  combination  of  aqua  ammonia 
and  olive  oil,  in  the  proportion  of  one  part 
of  ammonia  to  two  of  oil,  though  the  pro- 
portion may  be  varied  according  to  its  ef- 
fects. It  is  a  preparation  which  is  eafily 
compounded,  and  extremely  convenient. 
Another  of  thofe  ftimulating  remedies  is 
compoied  of  the  diftilled  oil  of  turpentine 
and  hog's  lard  mixed  together  in  equal 
parts.  The  only  other  application  of  this 
kind  which  I  mall  mention  at  prefent,  is 
the  empyreumatic  oil  obtained  from  amber 
by  diftillation. 

All  thefe  remedies  agree  in  the  general 
property  of  itimulating  the  parts  to  which 
they  are  applied,  efpecially  when  friction 
is  employed  to  affift  in  their  application ; 
for  friction  not  only  favours  the  more  ac- 
curate application  of  the  medicine  to  the 
little  inequalities  of  furface,  but  likewise 
feems  to  promote  the  penetration  of  it  into 
fome  little  thicknefs  of  fubftance,  and  in 
this  way  contributes  to  increafe  the  activity 

of 
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of  its  virtues.  Befides  this,  the  mere  me- 
chanical effects  of  friction  conduces  to  the 
fame  end  of  procuring  a  difcuflion  of  the 
fwelling,  as  it  certainly  has  a  manifeft  ten- 
dency to  promote  the  abforption  of  fuch 
kinds  or  effufions.  I  mould,  therefore,  re- 
comm-  nd  the  frequent,  continued,  and  affi- 
xluGUS  ufe  of  friction,  whenever  the  olea- 
g'nous  fubftances  are  the  clafs  of  remedies 
employed.  It  does  not  even  fern  preju- 
dicial o  the  cure  to  exert  a  degree  of  force, 
which,  at  every  inunction,  excites  fome 
temporary  uneafmeis  ;  at  leaft  it  is  undoubt- 
edly advantageous,  that  the  parts  mould  be 
fenfibly  warm  from  the  conjoint  action  of 
the  medicinal  application  to  the  friction. 
In  order  to  enjoy  the  benefit  of  this  prac- 
tice in  its  full  extent,  it  is  neceffary  to  re- 
new the  application  two  or  three  times  a- 
day,  and  to  continue  the  friction  for  half 
an  hour  each  time.  After  the  inunction  is 
finifhed,  the  parts  are  to  be  well  covered 
with  foft  woollen  cloth,  and  the  patient 
kept  at  reft  till  the  time  of  the  next  inunc- 
tion. 
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tion.     The  fame   kind   of  management  13 
alike   applicable  to  the  different   remedies 
mentioned  above ;  for  they    all   act   upon 
one  common   principle  ;    and   although  it 
may  be   advifable   to  vary  the   application 
occafionally,    yet    the    variation    is    made 
more    from    the    expectation    of   deriving 
benefit  from    a    change    than    from    any 
conviction    of    one  application    poffefling 
an  acknowledged  fuperiority  over  the  others. 
It  is  upon  this  account  that  I  have  confider- 
ed  all  the   remedies   of  this   clafs   in    one 
group ;     for  to  treat  of    them    feparately 
would  only  lead  to  unneceffary  repetitions, 
as  the  fame  practical  obfervations  are  ap- 
plicable to  all  of  them,  and  likewife  to  fe- 
veral  other  remedies  of  the  fame  fort,  which 
it  would  be  fuperfluous  to  enumerate  in 
detail. 

If  this  line  of  practice  procures  perma- 
nent abatement  in  the  violence  of  the  fymp- 
toms,  there  is  then  every  reafon  to  expect 
R  a 
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a  favourable  termination  ;  but,  if  little  01* 
no  amendment  take  place,  or  if  it  be  but 
tranfient,  the  cafe  then  wears  a  more  feri- 
ous  afpect  every  day,  and  requires  the  ufe" 
of  the  mod  active  and  powerful  remedies. 

Before,  however,  I  difmifs  the  fubject  of 
Simulants,  I  mall  offer  a  few  remarks  on 
the  effects  of  electricity,  as  every  circum- 
ftance  in  its  mode  of  action  mows  that  it 
belongs  to  this  clafs  of  remedies.  It  does 
not,  however,  feem  to  poffefs  any  fpecific 
virtue,  and  is  inferior,  in  point  of  efficacy, 
to  fome  of  the  more  powerful  and  perma- 
nent ftimulants  which  I  have  already  men- 
tioned. I  do  not,  therefore,  regard  elec- 
tricity as  a  very  ufeful  remedy  in  the  cure 
of  white  fwellings,  having  feldom  fern  it 
produce  any  good  effect.  The  only  in- 
ftances  in  which  it  appeared  to  be  any  way 
ferviceable,  were  either  fomewhat  anoma- 
lous, or  of  an  indolent  and  chronic  nature  ; 
and  even  in  thefe  cafes,  the  difeafe  was  not 

far 
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Car  advanced  in  its  progrefs.  But  although 
I  do  not  fet  a  high  value  upon  electricity, 
or  expect  much  benefit  from  ufing  it,  yet,  in 
affections  which  are  tedious  and  ftationary 
and  anomalous  in  their  nature,  or  which 
{how  a  tendency  to  rheumatifm,  electricity 
deferves  a  trial,  efpecially  if  the  proper  ufe 
of  the  ordinary  remedies  have  previoufly 
failed  of  fuccefs. 

The  only  other  clafs  of  remedies,  which 
remains  to  be  confidered,  are  thofe  which 
produce  a  difcharge  of  purulent  matter. 
They  all  operate  upon  the  fame  principle, 
and  nearly  after  the  fame  manner,  though 
fome  difference  in  the  mode  of  ufing  them 
occafions  considerable  variation  in  their  ef- 
fects ;  for  a  difcharge  of  this  kind  may  ei- 
ther be  temporary  or  transient ;  it  may  be 
from  a  limited  or  extenfive  furface,  and  it 
may  be  made  from  the  furface  immediately 
over  the  region  of  the  difeafe,  or  from 
a  fpot  in  the  vicinity.  And  all  thefe  dif- 
ferent circumilances  require  to  be  taken  in- 
to 


I32  METHOD    OF    CURE,    &C. 

to  con fi deration  in   explaining  this  impor- 
tant point  of  practice. 

The  infertion  of  iffues,  in  the  vicinity 
of  the  knee  joint,  appears  to  he  the  moft 
ancient  method  of  treating  cafes  of  white 
fwelling.  They  are  employed  with  a  view 
to  make  a  permanent  drain,  and  are  com- 
monly inferted  at  the  upper  and  outer  part 
of  the  leg,  between  the,  fibula  and  tibia. 
Their  extent  is  not  great,  and,  confequent- 
ly,  the  difcharge  from  them  not  very  con- 
fiderable.  They  are,  in  general,  formed 
by  making  a  longitudinal  incifion  in  the 
{kin  and  cellular  membrane,  capable  of  con- 
taining three  or  four  peas  of  an  ordinary 
fize.  With  regard  to  their  effect  in  remov- 
ing the  complaint,  or  even  in  alleviating 
the  lymptoms,  I  have  not  found  it  to  be 
great,  therefore  I  do  not  place  much  value 
on  this  method  of  eftablifhing  a  drain.  In 
fome  cafes,  indeed,  fuch  iifues  are  of  fer- 
vice,  although  they  feem  more  adapted  to 
prevent  the  return  or  aggravation  of  an  at- 
tack 
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tack  of  white  fwelling  than  to  accomplidi  a 
radical  cure.  On  this  account,  it  may  be 
prudent  to  infert  them  in  cafes  which  are 
of  moderate  ieverity,  tedious,  or  ftationary, 
or  when  the  violence  of  the  attack  has  been 
already  fubdued  by  the  ufe  of  more  power- 
ful means  ;  for  thefe  are  the  circumftances 
under  which  iffues  of  this  kind  are  mod 
likely  to  prove  beneficial.  I  know,  indeed, 
that  many  practitioners  of  great  refpectabi- 
lity  expect  to  derive  greater  advantage  from 
iuch  iffues  ;  but,  as  my  experience  does  not 
lead  me  to  form  fo  favourable  an  opinion 
of  their  virtues,  I  do  not  think  it  advifable 
to  employ  them  at  the  rifk  of  omitting  or 
delaying  the  ufe  of  any  other  practice  which 
has  a  chance  to  be  more  effectual. 

Mr  Pouteau  of  Lyons  recommends  a  par- 
ticular,method  of  eftablifhing  an  iffue  which 
he  extols  as  far  fupenor  to  thofe  in  com- 
mon ufe.  It  confifts  in  forming  a  fuper- 
ficial  fear  upon  the  knee,  by  means  of  a 
fmall  cone  of  teazed   cotton,  whole-  bafe  is 

little 
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little  more  than  an  inch  in  diameter,  and 
which  is  fet  on  fire  and  confumed.  This  is  all 
the  peculiarity  of  Mr  Pouteau's  practice, 
which  does  not  feem  to  me  to  poffefs  any 
advantage  over  the  more  familiar  methods 
of  accomplifhing  the  fame  object.  For  the 
fole  object  in  view  is  to  procure  a  perma- 
nent difcharge  of  purulent  matter  by  ulcer- 
ating a  limited  portion  of  furface.  And  it 
certainly  fignifies  nothing,  as  to  the  ultimate 
effects  of  the  difcharge,  by  what  means  the 
ulceration  has  been  originally  produced. 
I  therefore  regard  this  practice  as  effentially 
the  fame  with  any  other  which  propofes  to 
form  a  fmall  iffue  over  the  fite  of  the  dif- 
eafe,  and  that  its  merit  is  to  be  eftimated 
by  the  fame  principles.  The  place  of  the 
iffue  being  immediately  over  the  difeafe,  is 
unqueftionably  preferable  to  a  more  remote 
fituation  ;  and,  in  fo  far,  Mr  Pouteau's 
practice  is  commendable.  But  the  peculiar 
method  of  forming  the  iffae  feems  to  me  a 
mere  conceit,  and  the  fize  of  it  is  tooincon- 
fiderable  to  anfwer  the  purpofe  effectually ; 

at 
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at  lead  I  have  never  found  a  cafe  of  much 
importance  yield  to  this  method  of  treat- 
ment ;  I  therefore  confider  it  as  entitled  to 
a  much  fmaller  degree  of  confidence  than 
what  Pouteau  reprefents.  It  is  true,  the 
event  of  the  cafes  which  he  reports  is  moft 
wonderfully  fuccefsful ;  but,  for  my  part, 
I  am  inclined  to  afcribe  the  uniformity  of 
the  fticcefs  more  to  the  mildnefs  of  the  dif- 
eafe  than  to  the  excellence  of  the  prat~tice9 
for  I  cannot  conceive  that  the  fame  practice, 
which  proves  fo  unvariably  fuccefsful  in 
France,  mould  fo  frequently  difappoint  our 
expectations  here,  fuppofing  that,  in  both 
places,  the  difeafe  exifts  in  an  equal  degree 
of  malignity.  There  are,  befides,  many 
reafons  for  believing  that  every  kind  of 
fcrofulous  affection  is  much  milder,  and 
move  eailly  cured,  in  the  fouth  of  France 
than  in  any  part  of  Great  Britain. 

.  After  having  mentioned  it  as  a  matter  of 
indifference  by  what  means  the  irritation 
and  difcharge  is  produced  and  fupported,  it 

is 
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is  hardly  necefTary  to  fay  much  concerning 
the  practice  of  forming  an  iffue  by  the  in- 
troduction of  a  feton  ;  for,  as  the  difcharge 
procured  by  a  feton  is  feldom  confiderable, 
and  the  management  of  it  frequently  trou- 
blefome,  there  is  no  preference  due  to  it ; 
and,  if  it  mould  penetrate  to  any  great  depth, 
there  is  a  rifk  of  irritating  and  exciting  in- 
flammation among  parts  where  fuch  an  ef- 
fect ir,  likely  to  be  attended  with  dangerous 
confequenceSi 

I,  therefore,  cannot  approve  of,  and,  in- 
deed, am  rather  furprifed  at,  the  boldnefs  of 
thofe  practitioners  who  have  ventured  to 
pafs  a  feton  through  the  cavity  of  the  knee 
joint,  as  it  is  not  eafy  to  conceive  upon 
what  principle  this  attempt  is  made,  or  from 
what  circumftances  it  can  be  expected  to 
produce  any  beneficial  change.  I  never 
met  with  more  than  one  inftance  in  which 
this  practice  had  been  carried  into  execu- 
tion, and  there  certainly  was  no  reafon  to 
boaft  of  its  fuccefs ;  but,  as  the  patient  did 

not 
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not  come  within  my  notice  till  a  late  period 
of  the  difeafe,  after  all  hope  of  recovery  was 
entirely  pad,  I  am  unwilling  to  make  any 
remarks  which  might  imply  cenfure  upon 
the  practitioner  who  advifed  the  experiment. 
For,  if  the  cafe  was  defperate  before  the 
feton  was  introduced,  although  in  my  opi- 
nion the  practice  was  wild  and  unreafonable, 
and  could  not  be  expected  to  do  good,  yec 
it  would  be  uncandid  to  impute  the  unfor- 
tunate termination  of  the  complaint  to  the 
Introduction  of  the  feton. 

But  of  all  fubftanees  which  are  ufed  for 
the  purpofe  of  ftimulating  the  furface,  and 
of  producing  a  difcharge  of  matter,  blifters 
of  cantharides  are  the  moft  powerful,  the 
moil  certain,  and  the  moll  compleatly  un- 
der management.  Upon  thefe  accounts 
they  are  the  moft  convenient  applications, 
and  the  more  univerfally  employed  in  fevere 
and  advanced  cafes  of  white  fwelling.  The 
variations  which  the  ufe  of  them  admits  of 
refpects  their  fize,  the  frequency  of  repe- 
S  tition, 
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tltipn,  and  the  length  of  time  for  which  the 
fuppuration  is  continued.  Thefe  different: 
points  of  practice  require  to  be  modified 
according  to,  the  nature  of  the  object  which 
we  have  in  view  to  attain.  For  as  it  rarely 
happens,  that  cafes  of  importance,  or  long 
ftanding,  yield  to  the  application  of  a  fingle 
blifter,  it  becomes  a  matter  of  confideration 
to  determine  whether  it  be  preferable  to 
cover  the  whole  of  the  affected  parts  with  a 
large  blifter,  or  to  be  contented  with  one  of 
moderate  flze,  in  the  view  of  bliftering  the 
other  hair  of  the  knee  foon  after  the  firft 
blifter  is  removed.  If  this  be  the  practice 
in  contemplation,  it  is  fufficient  that  the 
firft  blifter  be  large  enough  to  cover  one 
half  of  the  fwelling,  as  the  other  half  is  to 
be  bliftered  when  the  firft  blifter  is  'healing,;, 
and  thus  by  applying  a  fucceffion  of  blifters 
alternately  to  the  two  fides  of  the  knee9 
one  part  of  the  fwelling  is  kept  perpetually 
under  the  impreffion  of  a  blifter.  . 

This 
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"This  method  of  employing  blifters  mud 
-evidently  be  very  powerful,  provided  we 
perfevere  in  it  for  a  iufficient  length  of  time. 
Accordingly,  I  have  known  many  inftances 
of  excellent  cures  performed  by  treating  fe- 
vere  cafes  of  white  fwelling  after  this  man- 
ner. It  is  therefore  a  line  of  practice  which 
deferves  to  be  rated  high  in  the  fcale  of  efti- 
mation.  But  although  I  reckon  it  fo  high- 
ly ufeful,  when  continued  with  fufficient 
fteadinefs,  I  do  not  prefer  it  to  the  eftab- 
limment  of  a  permanent  and  copious  dis- 
charge from  a  more  extenfive  furface.  For, 
by  this  means,  the  operation  of  the  ftimulat- 
ing  and  iuppurating  application  is  rendered 
frill  more  efficacious.  Upon  the  whole, 
therefore,  the  moil  fpeedy,  powerful,  and 
effectual  practice,  is  to  apply  a  large  blifter 
over  the  whole  furface  of  the  fwelling,  and 
to  keep  the  greater!  part  in  a  conftant  Mate 
of  discharge,  till  the  complaint  relent. 
The  time  requifite  to  accomplifh  this  object 
will,  vary  according  to  the  circum (lances  of 
the  cafe,  though  no  ccnfiderable  amend- 
ment 
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merit  can  well  be  expected  to  take  place  in 
lefs  than  fome  weeks.  We  ought  not  then 
to  defpair  in  a  hurry,  nor  to  relinquifh  the 
practice  from  premature  difappointment. 
For  as  we  have  no  better  to  fubftitute  in 
place  of  it,  we  may  be  faid  to  abandon  the 
patient  to  his  fate  the  moment  that  our 
fleadinefs  deferts  us.  I  am  therefore  decided 
in  the  necemty  of  continuing  the  approved 
practice  with  the  moft  unremitting  periever- 
rance.  And  whether  we  adopt  the  practice  of 
employing  an  alternate  fucceffion  of  fmaller 
blifters,  or  the  application  of  a  large  one, 
with  a  determination  to  keep  it  in  a  conftant 
flate  of  difcharge,  we  ought  always  to  re- 
member that  this  is  a  laft  refource  which 
we  cannot  abandon  with  fafety.  Therefore, 
no  falfe  motive  of  humanity,  no  importu- 
nate felicitations  of  the  patient,  no  impa- 
tience on  the  part  of  his  friends,  mould  in- 
duce us  to  deviate  from  that  line  of  practice 
which  our  experience,  our  judgment,  and 
mature  deliberation  has  pointed  out  as  the 
moil  promifmg.     We  may,  indeed,  be  ac- 

cufed 
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cufed  of  wanting  the  feeling  of  compaffion 
by  thus  obliging  a  patient  to  endure  fo 
much  diftrefs  for  fo  great  a  length  of  time. 
But,  notwithftanding  all  the  appearance  of 
harfhnefs  and  feverity,  I  am  thoroughly 
convinced,  that  this  practice  never  has 
been  pufhed  to  an  improper  excefs  by 
any  regular  practitioner  ;  while  many  in- 
ftances  might  be  brought  forward  to  prove 
that  patients  have  fufFered  material  in- 
jury from  their  own  unfteadinefs,  or  from 
want  of  perfeverance  on  the  part  of  their 
advifers.  There  is  no  danger  that  our  ex- 
hortations will  prevail  fo  far  over  the  natur- 
al reluctance  of  a  patient  to  bear  pain,  as 
to  perfuade  him  to  undergo  a  tedious  and 
painful  method  of  cure,  which  has  a  chance 
to  prove  injurious  from  its  feverity  and 
duration, 

But  while  I  am  fo  ftrenuous  an  advocate 
for  this  line  of  practice,  i  do  not  affert  the 
impofubility  of  exciring  an  attack  of  inflam- 
mation, on  the  rurface  of  the  knee,  which 
from  its  violence  and  extent  may  be  attend- 
ed 
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ed  with  danger,  though  I  am  confident  that 
every  cautious  and  well  informed  practi- 
tioner will  have  too  much  prudence  to  fall 
into  this  error. 

I  have  thus  ftated  my  opinion  respecting 
the  expediency  of  fupporting  an  uniform 
and  copious  difcharge  of  matter,  from  an 
extenfive  furface,  for  the  cure  of  advanced 
and  inveterate  cafes  of  white  fwelling,  but 
I  have  faid  nothing  of  the  difficulty  which 
attends  the  execution  of  the  deilgn.  It  is 
often,  however,  no  eafy  matter  to  procure 
a  fubftance  which  will  anfwer  the  end  in 
view.  For  the  ftimulating  ointments  pre- 
pared from  cantharides  poiTefs  certain  dis- 
advantages. In  the  firfl  place,  we  have  no 
certain  controul  over  the  profufenefs  of  the 
difcharge,  as  the  furface  of  the  fore  isfome-N 
times  much  irritated,  and  fometimes  cover- 
ed with  a  white  tenacious  exudation,  and 
the  patient  is  often  attacked  with  a  moil 
diftreffing  itrangury,  efpecially  when  the 
application  is  extenfive  and  long  continued. 
Thefe  inconveniencies  form  a  very  ferious 
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objection  to  the  ufe  of  thofe  ifiue  ointments* 
in  which  fome  preparation  of  cantharides 
forms  the  principal  flimulating  ingredient. 

But  equal  or  perhaps  fuperior  advantages 
may  be  obtained  by  employing  ointments 
compofed  of  different  materials.  The 
leaves  of  the  Savine,  for  inilance,  can  be  pre- 
pared (o  as  to  anfwer  every  good  purpofe  in 
view.  Accordingly,  an  ointment  of  this 
kind  has  of  late  been  introduced  into  very 
general  ufe,  upon  the  recommendation  of 
Mr  Crowther.  It  produces  a  very  copious 
difcharge  for  a  great  length  of  time,  and  is 
not  liable  to  the  objection  of  exciting  ffran- 
gury.  I  have  not  indeed  enjoyed  thofe 
advantageous  opportunities  of  repeating  the 
practice,  which  entitle  me  to  confirm  the 
recommendation  from  my  own  experience, 
But  the  concurring  teftimony  of  thofe  prac- 
titioners, who  have  uied  the  Savine  oint- 
ment to  great^  extent,  leaves  no  doubt  of 
its  efficacy  ;  and  the  principle  of  its  action 
correfponds  fo  completely  with  the  indica- 
tions 
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tions  which  I  have  pointed  out  as  requi- 
fite  to  be  fulfilled,  that  I  have  no  hefitation 
in  adopting  the  practice.  Though,  as  I  lay 
no  ftrefs  upon  the  fpecific  virtues  of  the  Sa- 
vine,  I  mould  entertain  an  equally  favoura- 
ble opinion  of  any  other  (limulating  reme- 
dy which  anfwers  the  purpofe  of  fupport- 
ing  a  conftant  and  copious  difcharge  of 
macter. 


With  regard  to  the  prognofis,  in  cafes  of 
white  fweliing  which  have  continued  a  long 
time,  have  advanced  far  in  their  progrefs, 
have  refilled  the  moft  approved  method  of 
treatment,  and  are  accompanied  with  febrile 
acceffions,  it  would  be  unreafonable  to  en- 
courage fanguine  expectations  of  obtaining 
a  cure.  For  the  event,  in  this  advanced 
ilage  of  the  complaint,  is  at  bed  doubtful, 
and,  in  general,  very  unfavourable.  Yet 
fuch  cafes  are  not  to  be  neglected  as  def- 
perate  on  that  account,  nor  are  we  entitled 
to  indulge  any  remilfnefs  in  the  affiduity  of 
our  care,  or  in  the  activity   of  our  practice. 

On 
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On  the  contrary,  the  aggravation  of  fymp- 
toms  renders  it  neceiTary  to  extend  our  at- 
tention to  the  ftate  of  the  patient's  general 
health,  as  well  as  to  the  local  circumftances 
of  the  complaint.  With  this  view,  we  have 
to  confider  what  regimen  of  diet  and  courfe 
of  internal  medicines  it  is  proper  to  pre- 
fcribe. 

Theiirft  queflion  which  occurs  refpecls  the 
fafety  and  expediency  of  giving  anodynes, 
which  the  violence  of  the  pain  fo  obvioufly 
indicates,  but  which  the  tendency  to  per- 
foration may  feem  to  forbid  ;  for  opium 
undoubtedly  contributes  to  increafe  this 
difpofition.  In  compromifing  between  thefe 
two  contradictory  indications,  we  may  ob- 
ferve,  that  the  conftancy  and  feverity  of 
the  pain  has  more  effect  to  harafs  the  pa- 
tient's conftitution,  and  to  wear  out  his 
itrength,  than  any  increafe  of  perfpiration 
which  is  likely  to  arife  from  the  moderate 
ufe  of  opium.  Or,  fuppofing  that  the  cafe 
will  ultimately  go  wrong,  the  increafe  of 
perfpiration  will  not  much  accelerate  the  pa- 
tient's fate,  while  the  anodyne  effects  of  the 
T  opium 
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opium,  will  keep  him   eafy  during  the  re- 
mainder of  his  fufferings  ;    and  the  feelings 
of  a  patient  well  deferve  to  be  confulted 
under  fuch  diftreffing  circumftances.     Up- 
on the  whole,  therefore,  there  can  be  little 
doubt  of  the  propriety  of  giving  opium  for 
the  purpofe  of  allaying  pain*     It  may  like- 
wife  be  requisite  in  order  to  check  the  vio- 
lence of  the  diarrhoea,  which  fo  frequently 
fupervenes  at   this   period   of  the   difeafe  ; 
for  opiates,  conjoined   with  aftringents,  or. 
given  in  the  form  of  anodyne  injections, 
are  the  remedies  to  which  we  are  to  lock  for 
the  cure  or  palliation   of  this  troublefome 
and  enfeebling  fymptom. 

Peruvian  bark  is  another  medicine  whofe 
exhibition  is  fomewhat  doubtful  from  the 
precarioufnefs  of  its  effects,  as  it  often 
proves  too  heavy  for  the  weak  powers  of  di- 
geftion,  irritates  the  bowels,  and  paffes  off 
by  ftool  undigeiled.  If,  however,  the  pa- 
tient's ftomach  can  bear  it  without  incon- 
venience, it  is  one  of  the  beft  and  fafeft 
medicines  which  can  be  employed  in  this 
ftage  of  the  complaint. 

But 
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But  there  is  no  clafs  of  medicines  more 
grateful  or  more  ufeful  than  the  different 
kinds  of  acids.  The  vegetable  acids  of 
frelli  fruit  are  the  rooft  palatable  and  re- 
frefhing,  though,  as  they  are  more  liable 
to  attack  the  bowels  with  loofenefs,  than 
the  mineral  acids,  they  cannot  be  given  with 
much  afTurance  of  fafety.  Upon  this  ac- 
count, the  vitriolic  acid  is  the  one  moil  fre- 
quently employed.  It  is  both  cooling  and 
ilrengthening,  and  may  therefore  be  allow- 
ed to  any  extent  which  the  patient's  thirft 
requires  ;  for,  when  fufficiently  diluted 
with  water,  there  is  no  medicine  more  fafe. 

The  diet  of  patients  in  the  advanced  (late 
of  white  fwelling,  who  are  fullering  per- 
petual irritation  from  fever  and  pain,  and 
gradually  lofing  their  flefh  and  their 
flrength  from  frequent  perfpiration,  re- 
quires to  be  nourishing  without  being  fti- 
mulating.  A  very  low  diet  would  not  af- 
ford fufficient  nourifhment,  while  one  too 
nutritious  would  exafperate  the  fymptoms 

of 
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of  fever.  So  that  an  intermediate  diet, 
compofed  chiefly  of  milk  and  farinaceous 
vegetables,  in  general  anfwers  beft.  Solid 
animal  food  is  too  rich  ;  befides,  in  this 
form,  the  patients  appetite  feldom  inclines 
them  to  take  it.  But  though  animal  food, 
in  a  folid  form,  be  not  fo  proper,  there  is 
rarely  any  objection  to  the  ufe  of  the  gela- 
tinous parts  of  animals  diffolved  in  water, 
in  the  form  of  jelly.  In  all  thefe  cafes, 
however,  particular  attention  muft  be  paid 
to  the  ftate  of  the  patient's  itrength,  and  to 
the  effect  which  the  different  articles  of  food 
have  upon  his  complaints.  But  though  the 
judicious  felection  of  internal  medicines,  and 
the  proper  regulation  of  diet,  be  matters  of 
great  importance  in  the  management  of  the 
cafe,  yet  we  mould  always  remember 
that  they  do  not  ftrike  directly  at  the  root 
of  the  evil,  and  that,  as  the  complaint  is 
originally  local,  the  cure  muft  ultimately 
depend  upon  the  effect:  of  topical  applica- 
tions to  the  knee  itfelf.  I,  therefore,  think 
it  unneceffary  to  give  a  more  minute  ex- 
planation 
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planation  of  thofe  points  of  pra&ice,  and 
have  contented  myfelf  with  mentioning  the 
principal  remedies.  I  have  faid  nothing  of 
Cicuta,  Barytes  muriata,  and  fome  other 
medicines  which  are  fuppofed  to  be  ufeful 
in  cafes  of  fcrofula,  becaufe,  whatever  be- 
nefit may  be  derived  from  them  in  {lighter 
fcrofuious  affections,  a  ferious  attack  of  white 
fwelling  of  the  knee  lies  far  beyond  the  reach 
of  their  powers.  If  fortunately  however  the 
treatment  of  the  cafe  prove  fuccefsful,by  pro- 
curing a  decreafe  of  the  fwelling,  a  diminu- 
tion of  the  pain,  and  an  abatement  of  all  the 
fymptoms  of  diftrefs,  there  is  then  reafon  to 
flatter  ourfelves  with  the  profpe£t  of  obtain- 
ing a  complete  cure.  But,  to  fecure  all  the 
advantages,  which  have  been  previoufly 
gained,  we  mull  bellow  the  fame  attention 
on  every  circumftance  of  management  dur- 
ing the  decline  of  the  difeafe,  as  we  bellow- 
ed during  the  approach  of  the  attack. 
The  patient,  therefore,  mould  moll  fcru- 
puloufly  avoid  expofmg  hiibfelf  to  any 
kind  of  irritation  or  injury  and  oc- 
cafionally  rub  the  knee  with  fome  of  thofe 
ftimulating  embrocations  which  were  re- 
commended 
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commended  in  the  more  early  ftages. 
In  the  progrefs  of  convalefcence,  too, 
when  the  parts  are  ftill  in  a  flate  of  re- 
laxation and  weaknefs,  and  require  addi- 
tional fupport,  it  is  advifable  to  wear  a 
knee-cap  made  of  ftrong  cotton  cloth,  and 
fo  accurately  fitted,  that  it  may  prefs  equal- 
ly on  every  part.  A  bandage  of  this  con- 
traction may  be  requifite  for  many  months 
after  the  violence  of  the  difeafe  is  fubdued. 
It  produces  little  inconvenience ;  and  has 
310  greater  effecl:  in  reftraining  the  motions 
of  the  joint  than  what  is  defirabie  in  order 
to  prevent  accidents. 

The  application  of  a  flrengthening  plan- 
ter fpread  upon  leather  is  employed  with 
much  the  fame  view.  The  preffure,  in- 
deed, is  neither  fo  equable  nor  fo  powerful, 
nor  can  the  degree  of  it  be  varied  at  plea- 
fure,  but  thefe  difadvantages  are  in  fome 
meafure  compenfated  by  the  medicinal  ef- 
fects of  the  plafter  j  for,  if  any  veftige  of 
uneafinefs  remain,  fome  flight  and  conti- 
nued 
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nued  irritation  on  the  furface  proves  ufefuL 
Or,  if  one  fet  of  precautions  do  not  feerrs 
fufficient,  the  two  applications  may,  in 
fome  meafure,  be  conjoined,  by  lacing  a 
knee-cap  over  a  plafter,  and  thus  the  pa- 
tient will  enjoy  the  benefit  of  both  at  once. 
By  thefe  cautious  meafnres,  a  complete  re- 
covery may  be  obtained  ;  and  I  cannot  toa 
much  enforce  the  neceffity  of  perfever- 
ing  with  the  moft  unremitting  fteadinefs  in 
every  precaution  which  promotes  the  com- 
pletenefs  of  the  cure,  and  diminifhes  the 
ri-ik  of  a  relapfe. 

The  plan  of  treatment  which  I  have  now 
explained,  is  applicable  to  thole  cafes  of 
white  fwelling  which  have  the  ordinary 
mode  of  commencement.  But,  in  thofe 
cafes  which  begin  after  a  different  manner, 
the  pn  c?cice  requires  to  be  varied  during 
the  incipient  Mages  of  the  attack.  In  a  for- 
mer part  of  thefe  obfervations,  1  have  de- 
fcribed  a  certain  clafs  of  cafes,  as  beginning 
in  the  form  of  a  foft  fwelling  which  lies  over 
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the  region   of  the  knee  joint,    and  arifes 
from  the  colle£tion  of  a  fluid  under  the  fkin. 
The  contents  of  thefe  fwellings  are  a  kind  of 
purulent   matter  formed   by   an  unhealthy 
fpecie*  of  inflammation.     They  are  feldom, 
at   leaf},    in   the  beginning,   attended    with 
much  pain,  nor  do  they  occafion  much  dif- 
trefs    till   they    produce    that   preternatural 
fenfibility  which  is  the  confequence  of  mor- 
bid irritation.      From  the  nature   of  the  at- 
tack it  is  plain,  that  there  is   no  indication 
to  juftify  the  local  detraction  of  blood.   But 
whether  fuch   fwellings  mould  be   imme- 
diately  opened,  in   order  to   evacuate   the 
fluid,  is  a  point  not  fo  unanimoufly  agreed 
upon,  and   perhaps  the  effects   of  opening 
them  are  not   fo   uniform  as  to  warrant  the 
adoption  of  any  abfoiute  unexceptionable 
rule ;  though   I   believe,    that,  in    general, 
the  better  pradice  is  not  to  open  them  im- 
mediately, becaufe,  if  there   be  any   inci- 
pient inflammation,  the  circumflances  which 
neceffarily  attend  the  incifion,  along  with 
the  free  accefs   of  air,  is  almofl  certain  to 

excite 
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excite  confiderable  irritation,  in  confe- 
quence  of  which,  the  infide  of  the  cavity 
foon  becomes  covered  with  a  difcoloured 
Hough,  and  difcharges  matter  of  a  thin  con- 
fidence and  offenfive  fmell.  The  local 
fymptoms,  too,  are  foon  followed  by  the 
acceflion  of  fymptomatic  fever,  in  which 
the  pulfe  is  quick  and  feeble,  fo  that  there 
feems  to  be  a  tendency  to  that  type  which 
has  been  termed  putrid.  Under  thefe  cir- 
cumftances,  the  ftate  of  the  patient  is  ex- 
ceedingly uncomfortable,  and  not  always 
free  from  danger.  But  by  delaying  the 
opening  for  fome  time,  and,  during  the  in- 
terval, by  employing  other  means  of  relief, 
the  violence  of  the  fymptomatic  attack,  if 
it  be  not  entirely  avoided,  is  at  leaft  very 
much  diminifhed.  If  the  appearances  en- 
courage hopes  that  the  fluid  will  be  remov- 
ed by  abibrption,  the  application  of  difcu- 
tient  folution  may  tend  to  promote  this  end; 
though  I  am  inclined  to  believe  that  the 
application  of  a  large  blifter  is  the  more 
certain  and  efficacious  pra&ice.  And  al- 
ii though 
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though  the  a&ion   of  the  blifter  fhould  no? 
effect   the    abforption,  yet   it  rarely  fails  to 
give  a  determination  to  the  fnrface,  fo  that 
the  collection  of  matter   more  readily  finds 
an   opening   externally,  and  the  inflamma- 
tion is   often   transferred   from   the  deeper 
feated  parts  to    the    more    fuperficial.     In 
this    way,  although    the    collection    mould 
not  be  removed,  yet  the  rifk  of  inducing  a 
deep    feated    permanent  affection  is  greatly 
diminifhed.     And  if  the   iwelling  do    not: 
open    fpontaneoufly,  an    artificial    opening 
may  be   made  with    more   fafety.      In  this 
cafe    however,  the  evacuation  of  the  matter 
does   not  always   complete  the  cure,  as  the 
internal  furface  of  the  cavity  has  in  general 
loft  all  difpofition  to  unite  by  adhefion   be- 
fore the  matter  be   evacuated.      When   this 
happens,  the   complaint  is  frequently  con- 
verted  into   a   running  fore,   attended  wixh 
confiderable  irritation,  and   fome  degree  of 
hectic  fever.    In  this  ftate,  it  will  frequent- 
ly remain  ftationary  for  a  long  time,  with- 
out fhowing  any  tendency  to  undergo  a  fa- 
vourable 
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vourable  change,  fo  that  it  requires  great 
management  to  obliterate  the  cavity.  The 
obliteration  may  be  attempted  in  two  ways, 
either  by  the  employment  of  means  which 
reftore  and  invigorate  the  patient's  health, 
or  by  the  appropriated  treatment  of  the  lo- 
cal fore.  The  firft,  if  it  anfwer  the  end 
in  view,  is  by  much  the  fafeft  ;  and  for 
this  purpofe,  I  have  found  no  remedy  bet- 
ter than  fea  bathing.  I  have  known  pa- 
tients under  very  great  debility  begin  to 
recover  their  ftrength  after  a  few  immer- 
fions.  After  this,  the  fore  gradually  dimi- 
nifhed  in  fize,  till,  in  a  mort  time,  it  was 
completely  healed  up.  Under  fuch  cir- 
cumftances,  therefore,  I  mould  recommend 
fea  bathing  whenever  the  convenience  of 
the  patient's  iituation  admits  of  ir.  But  if 
either  there  be  no  convenieney  to  bathe,  or 
if  the  bathing  be  not  found  to  anfwer  the 
purpofe,  we  mull  rely  entirely  upon  the 
effe&s  of  local  treatment.  The  difficulty 
here  is  to  devife  any  method  of  cure  which 
will  not  tend  too  much  to  irritate  parts  in  a 

morbid 
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morbid  ftate.  Stimulating  injections  have 
this  difadvantage,  befides,  they  are  very 
uncertain  in  their  effect.  Neither  is  the 
mechanical  prefliire  of  bandages  more 
effectual ;  and  it  is  likewife  apt  to  fret  the 
fkin,  fo  that  the  only  other  alternatives  left 
in  our  choice  are  the  longitudinal  divifion 
of  the  fkin,  or  the  infertion  of  a  ieton. 
And  although,  in  ordinary  cafes,  I  fhould 
efteem  the  former  practice  to  be  the 
more  eligible,  yet,  in  this  form  of  white 
fwelling,  I  am  rather  inclined  to  prefer  the 
introduction  of  a  feton  ;  becaufe,  when  the 
ftrength  and  conflitution  of  a  patient  are 
impaired  by  difeafe,  the  very  extenfive 
wound,  which  the  complete  longitudinal  di- 
vifion of  the  fkin  makes,  is  apt  to  degenerate 
into  an  unhealthy  fore,  which  we  cannot 
promiie  to  heal  up  foon.  But  a  feton,  by 
preferving  the  fkin  entire,  is  not  expofed 
to  this  inconvenience  ;  it  is,  indeed,  almofl 
certain  to  excite  coniiderable  irritation  at 
the  time  of  its  infertion  ;  and  the  parts,  be- 
ing under  a  morbid  flate  of  action,  an  at- 
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tack  of  hectic  fever  frequently  fupervenes. 
But  if  the  patient  efcape  the  immediate 
confequences  of  the  irritation,  the  fubfe~ 
quent  imflammation  feldom  fails  to  dimi- 
nim  the  extent  of  the  cavity,  and  fome- 
times  even  ferves  to  effectuate  a  complete 
cure.  One  cannot,  however,  be  confident 
of  procuring  this  favourable  termination, 
fo  that  it  is  imprudent  to  recur  either  to  the 
longitudinal  divifion  of  the  fkin,  or  the  in- 
fertion  of  a  feton,  till  every  other  means  of 
relief  have  been  tried  without  fuccefs,  and 
till,  by  their  failure,  we  are  fausfied  that 
there  is  no  chance  of  obtaining  a  cure  by  a 
different  line  of  practice.  This  kind  of  at- 
tack is  always  ferious,  and  often  goes  wrong, 
though,  upon  the  whole,  the  termination 
is,  in  general,  lb  fortunate  as  to  juftify  a  fa- 
vourable, though  guarded,  prcgnuiis. 

An  attack  of  white  fwelling  fometimes 
approaches  under  the  appearance  of  an  en- 
largement in  the  cellular  fubftance,  at  the 
Jower  part  of  the  thigh,  immtuiaiel)  auove 

the 


15$  METHOD    OF    CURE,    &C. 

the  knee.  This  appearance,  indeed,  rather 
indicates  a  tendency  towards  difeafe  than 
the  actual  formation  of  a  regular  attack,  and 
I  have  feldom  found  it  followed  by  bad 
confequences.  However,  it  deferves  great 
attention  on  the  part  of  the  practitioner,  as 
it  betrays  fymptoms  of  an  unfound  confti- 
tution.  On  this  account,  the  patient  fhould 
be  guarded  in  his  mode  of  living,  and  be 
affiduous  in  employing  thole  meafures  of 
precaution  which  prevent  the  aggravation 
of  the  fymptoms.  Or  thefe  the  moft  efTen- 
tial  feem  to  me  to  be  the  conftant  ufe  of 
preffure,  along  with  the  cold  aftringent  fo- 
lutions  ;  for  it  is  rarely  neceflary  to  recur 
to  the  application  of  a  blifter,  or  the  more 
{evere  remedies. 

That  form  of  attack  which  is  character- 
ized by  a  relaxation  of  the  ligaments,  and 
a  preternatural  flexibility  of  the  joint,  is  not 
a  favourable  fubj eel  of  practice.  It  does 
not,  indeed,  feem  to  be  of  a  dangerous  na- 
ture, though  it  cannot  be  cured  by  the  ufe 

of 
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of  any  remedies  with  which  I  am  acquaint- 
ed ;  for  all  the  cafes  which  have  come  with- 
in my  obfervation  have  remained  ftationary, 
notwithstanding  applications,  conceived  to 
be  the  mod  tonic,  were  kept  conftantly  ap- 
plied. I  believe  it  to  be  a  cafe  of  rare  oc- 
currence, as  I  have  met  with  very  few  in- 
fo1 anees  of  it. 

All  the  cafes  of  that  lingular  variety  firft 
mentioned  by  M.  Cheielden ;  in  which  ex- 
cruciating deep  feated  circumfcribed  pain 
conftitute  the  effential  fymptom  of  the  dif- 
eafe,  which  have  fallen  within  my  notice, 
have  terminated  in  a  favourable  manner. 
Some  have  yielded  to  reft  in  a  horizontal 
pofture,  or  to  reft  conjoined  with  the  ufe 
of  cold  faturnine  folutions,  and  the  applica- 
tion of  leeches.  Very  few  have  required 
the  application  of  blifters,  and  only  one 
cafe  threatened  to  be  followed  with  danger- 
ous confequences.  But  the  hiftory  of  this 
cafe  was  fo  curious  and  interefling  towards 
its  conclufion,  that  I  (hall  mention  the  prin- 
cipal 
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cipal  circumftances.  The  pain  which  had 
long  been  excruciating,  and  perpetually 
upon  the  increafe,  became  at  laft  fo  into- 
lerable, that  the  patient  could  no  longer 
endure  the  torment  of  his  iufferings,  and 
was  anxious  to  part  with  his  limb.  Vet 
all  this  while  there  was  no  external  mark  of 
difcafe,  excepting  an  inconfiderable  fullnefs 
on  the  two  fides  of  the  ligament  of  the  pa- 
tella, which  it  required  very  accurate  exa- 
mination o  perceive.  Every  refource  of 
practice  had  been  exhaufted  to  no  purpofe  ; 
but,  before  recurring  to  amputation,  it  was 
refolved  to  make  an  incifion  through  the 
capfular  ligament  into  the  cavity  of  the 
joint,  though  without  any  definite  object;. 
The  incifion  was  accordingly  made.  From 
that  moment,  the  patient  began  to  recover, 
and  came  at  laft  to  enjoy  all  the  benefit  of 
a  perfect  cure.  Every  one  who  witneffed 
the  operation  was  furprifed  at  its  fuccefs, 
which  was  as  unexpected  as  the  principle 
of  the  practice  was  unaccountable.  And 
although  I  have  revolved  this  cafe  frequent- 
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ly  in  my  mind,  I  ftill  confefs  my  inability 
to  explain  in  what  manner  the  effects  of  the 
incifion  proved  fo  highly  beneficial.  This 
unparalleled  fuccefs,  however,  was  a  matter 
of  infinite  joy  to  the  patient,  though  it  led 
to  no  folid  improvement  in  practice  ;  for 
the  moft  enthufiaftic  admirers  of  the  ex- 
periment could  not  recommend  it  for 
imitation,  excepting  under  circumftances 
where  there  was  no  appearance  of  any 
morbid  affection  in  the  capfular  ligament. 
But  this  condition  is  fo  little  compa- 
tible with  the  ordinary  cafes  of  white  fw el- 
ling  as  to  afford  few  opportunities  to  repeat 
the  practice  with  any  profpect  of  advantage, 
I  know,  indeed,  there  are  fome  practition- 
ers who,  under  the  erroneous  notion  of 
the  fwelling  being  produced  by  a  collection 
of  matter,  entertain  a  more  favourable 
opinion  of  making  an  incifion  into  the  ca- 
vity of  the  knee  joint  in  cafes  of  white 
fwelling,  though  I  very  much  queftion 
whether  this  opinion  be  a  juft  one  and 
founded  upon  accurate  and  extenfive  obfer- 
vation  of  facts;  for,  as  the  capfular  ligament, 
X  and 
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and  all  the  parts  anterior  to  it,  are  in  a  very 
morbid  ftate,  they  cannot  be  cut  into  with- 
out exciting  high  irritation,  and  exafperat- 
ing  the  feverity  of  the  difeafe.  This,  ac- 
cordingly, has  been  the  uniform  refult  of 
every  attempt  to  carry  this  practice  into  exe- 
cution which  has  come  to  my  knowledge, 
excepting  the  folitary  example  of  fuccefs 
above  related,  and  which,  indeed,  fcarcely 
forms  an  exception  to  the  general  rule,  as 
the  capfular  ligament  was  not  morbidly  af- 
fected. I  therefore  regard  it  as  a  moft  in- 
judicious and  dangerous  practice  in  the 
more  early  ftages  of  the  attack,  while  any 
profpect  of  a  cure  remains,  as  the  cafes  all 
go  rapidly  wrong  from  the  moment  of  the 
incifion,  which  thus  deprives  the  patient  of 
every  chance  of  recovery.  Towards  the 
conclufion  of  the  complaint,  indeed,  when 
the  cafe  is  ptherwife  defperate,  and  ampu- 
tation refolved  upon,  an  incifion  into  the 
joint  can  do  little  harm  ;  though  I  certainly 
efteem  it  to  be  an  ufelefs  operation,  which 
fubjects  the  patient   to   unnecefTary  pain, 

and 
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and  which  fhould  be  attempted  only  upon 
the  exprefs  provifion  of  performing  ampu- 
tation whenever  any  aggravation  of  fymp- 
toms  appear.  It  is  therefore  but  candid  to 
apprife  the  patient  of  his  a&ual  fituation 
before  we  adopt  any  meafure  of  fo  ferious 
a  nature. 

In  reviewing  the  whole  doctrine  of 
white  fwelling,  whether  it  refpects  the  his- 
tory of  the  fymptoms,  or  the  cure  of  the 
attack,  one  muft  be  ftruck  with  the  variety 
of  appearances  which  prefent  themfelves, 
and  with  the  number  of  remedies  which  are 
recommended ;  the  latter  is,  indeed,  in 
fome  meafure,  the  confequence  of  the  for- 
mer; for,  were  any  remedy  known  which 
was  more  univerfally  efficacious,  the  cata- 
logue would  not  be  fo  numerous*  But,  as 
we  are  unacquainted  with  any  fpecific,  we 
muft  accommodate  our  practice  to  the  cir- 
cumftances  of  the  cafe.  And  I  have  en- 
deavoured to  explain  the  principles  upon 
which  the  cure  ought  to  be  conducted  in 

the 
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the  various  forms  and  ftages  of  the  com- 
plaint. Thefe  1  fhall  not  recapitulate  now  ; 
though,  confidering  the  infidious  nature 
of  the  difeafe,  I  fhould  rather  be  inclined 
to  err  on  the  fide  of  activity  ;  and 
if  the  attack  appeared  to  be  fevere,  or  the 
progrefs  rapid,  to  pafs  over  the  fucceflion  of 
remedies  which  I  have  mentioned  as  adap- 
ted to  the  progreffive  ftages  of  the  difeafe, 
and  to  recur  immediately  to  the  mod 
powerful. 

But  if,  notwithftanding  the  utmoft  care 
and  attention,  the  difeafe  fhould  unfortun- 
ately take  an  unfavourable  turn,  it  then  be- 
comes a  queftion  how  far  it  is  prudent  to  ad- 
vile  the  removal  of  the  patient's  limb,  in 
hopes  of  preferving  his  life.  I  know,  in- 
deed, that  fome  practitioners  entertain 
doubts  refpecting  the  propriety  of  the  prac- 
tice, from  an  apprehenfion  that  the  removal 
of  one  difeafed  part  invites  an  attack  upon 
another.  In  my  opinion,  however,  thefe 
apprehenfions  are   entirely  groundlefs,  and 

neither 
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neither  confonant  to  principle  nor  to  fact 
But,  without  entering  into  any  controverfy 
upon  the  fubject,  I  fhall  content  myfelf 
with  obferving,  that  the  practice  of  perform- 
ing amputation  in  cafes  of  incurable  white 
fwelling,  is  now  generally  eftablifhed,  and 
found  to  be  attended  with  the  happieft  ef- 
fects. So  that  the  propriety  of  the  practice 
is  fully  confirmed  by  experience. 

The  only  other  point  which  requires  to 
be  confidered  refpects  the  choice  of  the 
proper  time  to  amputate  the  limb.  This 
indeed  is  always  a  matter  of  importance, 
which  often  requires  great  difcernment  and 
decifion  of  judgment  to  determine  judi- 
cioufly.  For,  if  the  difeafe  be  of  that  na- 
ture which  allows  us  to   entertain  hopes  of 

ft  . 

recovery    to    a  very  late  period,  although 

the  patient's  flrength  all  the  while  be  gra- 
dually declining,  we  may,  from  too  great 
confidence  in  our  hopes,  let  the  favourable 
moment  efcape,  and  delay  operating  till  it 
be  too  late.  This  is  a  dilemma  which  of- 
ten 
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ten  occurs  in  practice,  where,  by  operating 
prematurely,  the  patient  lofes  his  limb 
without  neceffity,  or  by  delaying  too  long 
lofes  his  life,  and  thus  he  is  equally  expof- 
ed  to  fuffer,  either  by  the  improper  precipi- 
tancy or  procraftination  of  the  furgeon.  I 
do  not  however  think  this  difficulty  likely 
to  prove  embarrafling  in  cafes  of  white  fwell- 
ing,  becaufe,  there  we  always  forefee  the 
approach  of  the  fatal  event  long  before  it 
a&ually  arrives  ;  fo  that  there  is  always 
a  confiderable  interval  of  time  during 
which  amputation  may  be  performed  with 
propriety  and  advantage.  For  it  is  certain- 
ly juftifiable  to  advife  amputation  whenever 
we  are  fatisfied  that  the  cafe  is  incurable. 
And  it  is  almoft  incredible  from  how 
great  a  degree  of  lownefs  a  patient  will  re- 
cover after  the  difeafed  parts  have  been  re- 
moved. I  have  often  feen  fuch  recoveries 
with  aftonifhment.  For  although  the  pa- 
tient was  completely  emaciated  and  his 
ftrength  greatly  impaired,  yet  I  have  known 
only  one,  or  at  moil  two  inftances  of  finking 

from 
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from  the  moment  of  the  operation.  I  do 
not  however  efteem  it  prudent  to  delay 
operating  till  fo  late  a  period.  On  the 
contrary,  the  moft  eligible  time  to  propofe 
the  operation  feems  to  me  to  be  immediate- 
ly after  the  cafe  has  been  declared  defper- 
ate.  For,  by  this  time,  we  may  be  aflured, 
that  the  patient's  ftrength  will  be  fufficient- 
ly  reduced  to  obviate  any  riik  of  his  fuf- 
fering  from  too  violent  an  attack  of  fymp- 
tomatic  inflammation,  while  he  is  better 
able  to  bear  the  fatigue  of  the  operation  and 
of  the  recovery  from  it,  and  the  duration  of 
his  diftrefs  is  abridged.  Befides,  the  cure 
is  likely  to  be  more  fpeedy  and  more  per- 
fect, as  there  is  a  better  chance  of  general 
adhefions  taking  place,  and  lefs  rifk  of  finu» 
fes  forming  in  the  cellular  membrane. 

But,  while  I  recommend  this  as  the  moft 
eligible  time  to  amputate,  I  wifh  it  to  be 
underftood,  that  as  the  patient  has  nearly 
an  equal  profpeel:  of  recovering  at  a  late 
period,  the  practitioner  ihould  be  fully  con- 
vinced 
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vinced  of  the   impoflibility  of  curing   the 
complaint  in  an  eafier  manner. 

With  regard  to  the  beft  mode  of  operat- 
ing, I  decidedly  prefer  that  which  propofes 
to  accomplifh  a  cure  by  procuring  a  co- 
alefcence  of  the  lips  of  the  wound  by  ad- 
hefion.  For  this  method  of  cure  is  attend- 
ed with  many  advantages.  It  is  the  moil 
expeditious,  produces  the  leaft  fuppuration, 
and,  what  is  of  ftill  greater  confequence,  re- 
lieves the  patient  from  the  danger  of  a  bad 
fcrofulous  ulcer  fupervening  upon  the  fur- 
face  of  the  frump.  But,  when  a  large  open 
fore  is  firft  produced,  this  inconvenience 
frequently  enfues  ;  and  then,  if  the  patient's 
confthution  be  much  tainted,  and  his 
ftrength  greatly  impaired,  the  fore  often 
degenerates  into  a  bad  ulcer,  which  not  on- 
ly is  tedious  and  difficult  to  heal,  but  like- 
wife  apt  to  fpread  and  form  dangerous 
erofions  among  the  neighbouring  parts.  In 
this  way,  I  have  known  progreflive  ulcera- 
tions  erode   blood-veiTels    of    considerable 

fize. 
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fize,  and  which,   as  they  lay  deep    among 
difeafed  and  inacceffible  parts,  could  not  be 
difcovered  and  fecured  ;  there  was  no  pof- 
fibility  of  applying  ftyptics,  or  of  employ- 
ing prefTure  with   efficacy,  and    for  a  fuffi- 
cient  length  of  time    to  ftop  the  haemor- 
rhage.    So  the  haemorrhage  continued  till 
the  patient  was   gradually  worn  out,  and 
funk  at  laft  from  lofs  of  blood.     To  avoid 
thefe  inconveniencies,  therefore,  it  is  of  the 
utmoft  importance  to  profit  by  the  flight 
and   tranfient    inflammation,  which    takes 
place  in  weakly  and   difeafed  conftitutions, 
and  to  endeavour  to  heal  the  fturap,  while 
the   inflammation   continues  in  a  healthy 
itate.     There  is  no  great  rifk  of  producing 
dangerous    effufions    upon    any  important 
organ,  by  employing  this  expeditious   me- 
thod of  healing  the  flump  without  any  con- 
fiderable  difcharge  by  fuppuration.    I  will 
not  indeed  go  to  the  length  of  faying,   that 
fears  of  this  kind  are  altogether  imaginary. 
Although  I  may  obferve,  that  in  the  whole 
courfe  of  my  practice,I  have  met  with  only  a 
Y  fingle 
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fingle  fact  which  gives  the  fmalleft  counte- 
nance to  the  opinion.  It  occurred  in  a  pa- 
tient about  the  middle  age  of  life,  who  had 
his  leg  amputated  above  the  knee,  on  ac- 
count of  an  incurable  white  fwelling.  The 
wound  healed  uncommonly  kindly,  and 
with  unufual  difpatch,  fo  that  the  cure  was 
completed  in  lefs  than  three  weeks.  But  dur- 
ing the  time  of  his  recovery,  he  began  to 
complain  of  pain  in  his  head,  which  pain 
increafed  gradually  in  feverity,  and  came  to 
be  accompanied  with  every  fymptom  of  hy- 
drocephalus. At  laft,  he  died  between  five 
and  fix  weeks  from  the  date  of  the  opera- 
tion ;  and  upon  infpecling  his  head  after 
death,  a  collection  of  water  was  found  in 
the  ventricles  of  the  brain.  What  depen- 
dance  this  collection  had  upon  the  fpeedy 
healing  of  the  wound,  I  fliall  not  pretend 
to  fay,  though  if  it  were  very  intimate,  one 
fhould  expect  fuch  accidents  to  be  more 
frequently  met  with  in  practice.  Certain- 
ly no  general  and  very  pofitive  inference 
can  be  made  from  a  folitary,   and  in  fome 

meafure 
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meafure  an  equivocal  cafe.  At  leaft  the 
occurrence  is  fo  very  rare,  that  the  rifk  of 
its  difturbing  the  fuccefs  of  a  cure  never 
can  counterbalance  the  great  and  almoft 
unavoidable  mifchiefs  which  fo  often  attend 
the  other  modes  of  amputation.  For,  upon 
the  whole,  the  patients  furvive  the  opera- 
tion, recover  the  plumpnefs  of  their  flefh, 
regain  their  ftrength,  and  have  their  health 
fully   re-eftablimed  in  every  refpect, 


CHAP. 


CHAP.         XL 


CURE  OF  SIMPLE   INFLAMMATION. 


*cee>ee* 


IN  cafes  which  are  purely  inflammatory, 
the  pra&ice  is  the  moft  obvious  and 
the  moft  fimple.  They  are  in  general  the 
confequence  of  external  violence.  But,  af- 
ter the  complaint  has  taken  place,  the 
caufe  of  its  origin  is  of  lefs  confequence, 
provided  it  be  not  connected  with  fome 
general  difeafe  of  the  conftitution.  And 
when  there  is  no  fufpicion  of  any  fuch 
combination,  the  line  of  the  pra&ice  comes 
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to  be  entirely  regulated  by  the  violence  of 
the  local  fymptoms.  From  the  nature  of 
the  attack,  there  can  be  no  doubt  concern- 
ing the  propriety  of  advifmg  the  topical 
detraction  of  blood.  This  meafure  there- 
fore ought  always  to  be  reforted  to  in  the 
firft  place.  And  if  the  fymptoms  be  fo 
moderate  as  to  be  relieved  by  the  firft 
bleeding,  there  will  be  no  occaiion  to  re- 
peat it.  The  cure  may  afterwards  be  com- 
pleated  by  the  ufe  of  cold  aftringent  appli- 
cations. It  is,  however,  only  in  cafes  where 
the  attack  of  inflammation  is  flight,  that 
we  can  expect  to  obtain  a  cure  fo  eafily  and 
fo  fpeedily.  For  in  cafes  of  greater  feveritys 
not  only  a  repetition  of  the  topical  blood- 
letting is  neceifary,  but  it  is  even  requifite 
to  prefcribe  a  general  blood-letting,  and 
it  is  doubtful  how  far  the  ufe  of  cold 
applications  is  judicious  and  fafe  at  the 
beginning  of  fuch  an  attack.  Becaufe, 
when  the  attack  is  fevere,  it  cannot  be 
removed  at  once  by  any  means  of  cure  ; 
and  the  folutions  of  the  metallic  falts,  which 
are   mod  commonly   employed   on   thofe 

occafions, 
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occafions,  in  place  of  procuring  a  mitigation 
of  the  fymptoms,  often   ferve  to  excite  or 
increafe  irritation.  In  thofe  cafes,  therefore, 
the  violence  of  the  inflammation  fhould  be 
allowed  to  dimmifh  before  cold  and  aftrin- 
gent  applications  can  be  ufed   with  certain- 
ty of  advantage.     The  repetition  of  topical 
blood-letting   is  the   mod  efficacious  mean 
of  procuring   an   abatement   of  the  inflam- 
mation.      During    the    interval    between 
the  bleedings,  the   application  of  warm  fo- 
mentations is  the  moft  fafe  and  falutary  line 
of  practice.     And  as  it  is  of  confequence  to 
procure    a   profufe    evacuation     of    blood 
from  the  affected  parts,  the  number  of  leech- 
es employed  ought  to  be  confiderable,  from 
twelve  to  eighteen  or  twenty.     The  appli- 
cation of  the  leeches  fhould  be  repeated  in 
the  courfe  of  twenty-four  hours,  if  the  pa- 
tient do  not  by  that  time  experience  fen- 
fible  relief.      The   propriety   of  applying 
them  more  frequently  will    depend    upon 
the  progrefs   of  the  attack.     For,    once   it 
becomes  apparent,  that  a  cure  by  refolution 

is 
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is  not  to  be  obtained,  it  would  not  only  be 
unnecefTary,  but  poffibly  prejudicial  to  per- 
fill  farther  in  the  practice  of  evacuation. 

In  ufing  the  fomentations,  great  care 
ought  to  be  taken  to  wring  the  flannels 
which  are  wrapped  round  the  knee  fo  dry, 
that  nothing  but  the  fteam  of  the  fomenta- 
tion comes  into  contact  with  the  furface  of 
the  tender  parts.  In  this  date,  the  flannels, 
after  being  taken  out  of  the  boiling  decoc- 
tion, are  applied  as  warm  as  the  patient  can 
bear  them.  It  is  ufual  to  continue  the  fo- 
mentation about  a  quarter  of  an  hour  at  a 
time,  and  to  repeat  it  three  or  four  times  a 
day.  A  decoction  of  poppy  heads,  or  of 
the  leaves  of  the  marfh  mallow,  or  of  cha- 
momile flowers,  anfwer  exceedingly  well 
as  materials  for  the  fomentation.  Between 
the  times  of  fomentation,  it  is  fufEcient  to 
wrap  the  knee  in  a  covering  of  foft  flannel. 
This  pra-ftice  ought  to  be  perfevered  in  un- 
til fome  change  take  place  in  the  ftate  of 
the  complaint,  either  by  an    abatement   of 

the 
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the  inflammation,   or  by  advancement  to- 
wards fuppuration. 

In  the  commencement  of  an  attack  of 
acute  inflammation,  I  have  confined  myfelf 
to  the  recommendation  of  very  fimple 
practice,  and  few  remedies,  becaufe,  in  re- 
ality, they  are  the  only  ones  on  whofe  effi- 
cacy we  can  juftly  repofe  confidence. 

With  regard  to  the  propriety  of  bliflering 
In  cafes  of  fimple  acute  inflammation,  I 
do,  not  conceive  it  to  be  fo  ferviceable  as 
the  detraction  of  blood.  And  as  the  ap- 
plication of  a  blifter  interferes  with  the  re- 
petition of  the  bleeding,  it  does  not  fo  pro- 
perly find  a  place  under  thefe  circumftances. 
But  if  ever  the  inflammatory  attack  be  ac- 
companied with  an  efFufion  into  the  cavity 
of  the  joint,  then  the  repeated  ufe  of  blis- 
ters is  attended  with  the  moft  beneficial 
effe&s.  In  fuch  cafes,  therefore,  I  mould 
confide  very  much  in  the  practice  of  blifler- 
ing.    Indeed   I    have  known   inftances  of 

large 
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large  fwellings,  produced  by  efFufion  into 
the  cavity  of  the  joint,  yield  at  once  to  the 
application  of  a  blifter,  although  they  had 
relifted  other  means  of  relief.  One  fwell- 
ing  was  occafloned  by  the  puncture  of  a 
fharp  piece  of  iron  which  had  penetrated 
into  the  cavity  of  the  knee ;  yet,  though 
this  circumftance  was  certainly  unfavoura- 
ble, the  patient  got  perfectly  well  after  the 
application  of  a  fingle  blifter.  It  is  true,  a 
number  of  leeches  had  been  previoufly  ap- 
plied to  the  fwelling.  And  as,  in  all  fuch 
cafes,  a  topical  bleeding  will  be  the  firft 
meafure  adopted,  there  will  be  little  rifk  of 
applying  a  blifter  prematurely. 

The  incipient  ftages  of  an  attack  of  ac- 
tive inflammation  is  liable  to  produce  fymp- 
toms  of  general  fever,  which  aggravate  the 
patient's  diftrefs.  But  though  they  may 
increafe  the  patient's  uneafinefs,  they  rare- 
ly attain  a  height  which  requires  any  gene- 
ral detraction  of  blood  ;  though  this  is  a 
meafure  which  ought  always  to  be  kept  in 

2*  view. 
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view,  fince,  in  full  and  plethoric  habits, 
where  there  13  a  considerable  degree  of  fe- 
ver prefent,  the  copious  evacuation  of  blood 
from  fome  of  the  larger  velTels  contribuea 
to  accelerate  and  augment  the  effect  of  a  lo- 
cal bleeding.  The  preciie  ftate  of  the  com- 
plaint which  determines  the  propriety  of 
this  practice,  muft  be  left  to  the  difcretion 
of  the  practitioner.  It  is,  however,  always 
proper  to  keep  the  bowels  open  by  the  ufe 
of  gently  aperient  medicines,  and  to  give 
mild  diaphoretics  to  produce  a  gentle  moif- 
ture  on  the  furface  of  the  fkin  ;  and,  as  thofe 
diaphoretics  often  contain  fome  opium  in 
their  compofition,  a  double  dofe  at  bed  time 
is  commonly  all  the  anodyne  which  it  js 
requifite  to  give. 

By  this  treatment,  efpecially  if  it  be  be- 
gun early,  and  acted  upon  decidedly,  the 
violence  of  the  inflammation  in  general 
abates,  and  a  cure  is  obtained  by  refolution. 
"When  the  fymptom&  are  upon  the  decline, 
then  is  the  proper  time  to  employ  cold  and 

aftringent 
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aftringent  applications.  They  ferve  to  re- 
move the  tendernefs  and  to  Strengthen  the 
tone  of  the  parts  ;*  and  after  thefe  objects 
are  fo  far  accomplifhed,  the  patient  is  able 
to  bear  friction  with  emollients,  which  con- 
tributes to  remove  any  rigidity  which  may 
Hill  remain. 

If  the  cure  of  a  cafe  of  fimple  inflam- 
mation of  the  knee  fucceed  happily, 
the  recovery  is  complete,  and  the  patient 
is  never  after  troubled  with  any  veftige  of 
complaint,  nor  is  he  fubject  to  a  relapfe* 
But  if,  inftead  of  admitting  of  a  cure  by 
refolution,  the  attack  proceed  to  terminate 
in  fuppuration,  then  the  progrefs  of  the 
fymptoms  is  considerably  different.  The 
fwelling  of  the  knee,  if  it  do  not  increafe 
in  fize,  at  lead  continues  ftationary  ;  and, 
although  the  acutenefs  of  the  pain  may,  in 
fome  meafure,  abate,  yet  a  great  degree 
of  tendernefs  and  irritability  remains  ;  fo 
that  the  patient  feels  great  uneafinefs  upon 
the  moft  flight  and  fuperficial  toucfo,  more 
fenfibly,  perhaps,  than  when  the  pain  was 
more  fevere,  but  more  deep  feated.     Along 

with 
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with  thefe  changes,  the  patient  likewife  be«* 
eomes  diftrefled  with  a  fenfation  of  throb- 
bing in  the  more  deep  feated  parts  of  the 
joint.  In  this  combination  of  fymptoms, 
there  is  every  reafon  to  fufpect  that  puru- 
lent matter  is  forming,  and  that,  confe- 
quently,  the  line  of  practice  muft  be  adapt- 
ed to  the  exifling  ftate  of  the  cafe.  It 
would  be  injudicious  to  perfevere  any  long- 
er in  the  detraction  of  blood,  which  would 
tend  to  weaken  the  parts  without  procuring 
any  equivalent  advantage.  It  is  likewife 
improper  to  employ  any  other  evacuation. 
The  great  object  in  this  ftage  of  the  com- 
plaint is  to  promote  the  procefs  of  fuppura- 
tion  with  as  much  eafe  to  the  conftitution 
as  poffible;  and  there  is  no  local  remedy 
anfwers  the  purpofe  better  than  the  appli- 
cation of  an  emollient  poultice  large  enough 
to  furround  the  whole  of  the  knee.  It 
ought  to  be  renewed  three  times  a-day,  and 
kept  conftantly  applied.  In  this  ftage,  too, 
opium  is  a  more  ferviceable  remedy  than  in 
the  more  early  ftages,  as  it  tends  to  allay 

the 
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the  morbid  irritability,  which  proves  fo  dif- 
treffing  to  the  patient ;  and,  if  it  do  not 
promote,  it  certainly  does  not  retard,  the 
formation  of  matter.  The  ufe  of  opium 
and  of  emollient  cataplafms  are,  therefore, 
the  two  remedies  chiefly  to  be  trufted  in 
this  ftage  of  the  complaint.  From  the  ftruc- 
ture  of  the  parts,  however,  the  fymptoms 
may  keep  long  ftationary,  as  matter  collect- 
ed within  the  cavity  of  the  knee  joint  does 
not  foon  become  apparent  externally  from 
any  local  prominence.  Its  prefence  is  firft 
to  be  fufpected  from  the  preceding  fymp- 
toms, and  afterwards,  by  an  obfcure  fenfe 
of  fluctuation,  to  be  perceived  upon  an  ac- 
curate examination  of  the  fwelling.  When, 
however,  every  circumftance  fhows,  that 
there  is  a  collection  of  purulent  matter  pre- 
fent  in  the  joint,  the  management  of  the 
cafe  becomes  extremely  critical  and  import- 
ant ;  for  the  cafe,  at  this  period,  is  always 
attended  with  a  high  degree  of  danger,  as 
the  patient  is  then  fubjecl:  to  feveriih  pa- 
roxifms,  which  partake  much  of  the  type 

of 


lS2  METHOD   OF  CURE,  &C. 

of  hectic  fever.  If  the  complaint  be  per- 
mitted to  follow  its  natural  courfe,  it  is  long 
before  the  coverings  burft  to  give  a  fpoft- 
taneous  difcharge  to  the  matter.  It,  there- 
fore, becomes  a  point  of  confequence  to  de- 
termine the  expediency  of  making  an  inci- 
fion  into  the  cavity  of  the  joint  in  order  to 
procure  an  evacuation  of  the  matter.  And  if 
we  confider  the  circumftances  upon  which 
the  propriety  of  this  practice  depends,  we 
fhall  perceive  many  advantages  to  be  gained 
by  accelerating  the  evacuation.  In  the  firft 
place,  the  patient  is  fooner  relieved  from 
the  irritation  which  the  confinement  of  pu- 
rulent matter,  and  the  tenfion  which  it  pro- 
duces, never  fail  to  occafion.  And  this 
relief  is  of  the  more  confequence  as  the  con- 
tinuance of  this  irritation  is  the  fource  of 
eonfiderable  danger.  The  fpeedy  evacua- 
tion of  the  matter  likewife  diminifhes  the 
rilk  of  the  bones  fuffering  from  long  im- 
merfion  in  it.  On  every  account,  there- 
fore, the  furgeon  mould  wifh  to  procure  an 
early  difcharge  of  the  purulent  matter.  Any 
ft      .  doubt 
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doubt  which  might  arife  from  the  danger 
attending  wounds  into  the  cavity  of  the 
knee  joint  are  here  of  lefs  confequence,  as 
fooner  or  later  an  opening  niuft  be  made, 
and  there  is  no  rifk  of  its  being  premature 
in  cafes  of  fuppuration ;  for  the  contain- 
ing parts  have  loft  much  of  the  difpofition 
to  inflame  before  the  prefence  of  any  col- 
lection can  be  diftin&ly  difcovered  ;  fo  that 
any  incifion  made  to  procure  a  difcharge  of 
the  matter  has  a  greater  tendency  to  dimi- 
nifh  irritation,  by  removing  the  tenfion, 
than  it  has  to  increafe  the  irritation  by  ad- 
mitting the  accefs  of  air,  or  by  any 
other  caufe.  From  thefe  confiderations, 
therefore,  an  opening  mould  be  made 
into  the  cavity  of  the  joint,  when- 
ever that  ftate  of  inflammation  has  gone  off 
which  is  likely  to  be  aggravated  by  the  in- 
fliction of  a  wound.  The  place  where  the 
opening  ought  to  be  made,  is,  in  general, 
determined  by  the  circumftances  of  the 
caie,  as  there  is  commonly  one  place  more 
prominent,  fofter,  and  the  integuments  ap- 
parently thinner,  than  the  reft.  This,  for  the 

moil 
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moil  part,  happens  on  the  infide  of  the 
knee.  As  to  the  fize  of  the  opening,  there 
is  no  occafion  to  make  it  larger  than  what 
is  fufficient  to  procure  a  free  difcharge  of 
the  matter.  If  this  be  done,  it  is  unnecef- 
fary  to  keep  it  open  by  the  introduction  of 
a  tent,  a  practice  which  never  fails  to  ex- 
cite a  confiderable  degree  of  irritation.  Af- 
ter an  opening  is  made,  fuch  a  pofture 
fhould  be  chofen  as  will  promote  the  rea- 
dy difcharge  of  the  matter.  The  applica- 
tion of  an  emollient  poultice  ought  to  be 
continued  till  the  quantity  of  the  difcharge 
fuffer  a  confiderable  diminution  ;  and  then 
a  dreffing  of  fimple  cerate  may  be  fubftitut- 
ed  in  its  place.  It  is  always  requifite  to  at- 
tend to  the  freedom  of  the  difcharge ; 
though,  unlefs  the  matter  be  confined,  there 
is  little  occafion  to  enlarge  the  incifion,  in 
prder  to  remove  tenfion  of  the  ligaments, 
as  this  inconvenience  feldom  exifts  *. 

An 

*  It  is  to  be  remarked,  the  obfervatfons  in  this  place 
refer  to  cafes  of  fuppuration  from  internal  caufes,  and 

that 
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An  inflammatory  attack  upon  the  knee, 
which  comes  to  fuppuration,  and  either 
opens  fpontaneoufly,  or  is  opened  by  an  in- 
cifion,  is  always  attended  with  a  great  de- 
gree of  danger.  If,  however,  the  patient 
be  young,  healthy,  and  otherwife  in  a  good 
habit  of  body,  there  is  great  hope  that  he 
will  furmount  the  diftrefs  and  recover  com- 
pletely. The  progrefs  of  the  recovery,  in- 
deed, is  at  firft  very  How,  as  the  patient's 
ftrength  is  always  very  much  exhaufted  $ 
and,  befides  the  prefTure  of  the  local  diftrefs9 
he  fuffers  under  the  eifeds  of  a  fevere  fymp- 
tomatic  fever.  The  feverity  of  this  fever^ 
however,  gradually  declines,  provided  there 
be  no  permanent  affe£lion  of  the  parts  com- 
pofing  the  joint ;  for,  as  the  discharge  of 
matter  begins  to  decreafe  in  quantity,  and 
A  a  the 

that  they  cannot  be  transferred  to  cafes  of  inflammation 
attended  with  wounds,  and  arifmg  from  violent  injuries, 
in  which  the  enlargement  of  the  wound  may  be  effential  to 
relieve  the  ftate  of  tenfion  during  the  ftate  of  aflive  in- 
flammation ;  and,  in  all  cafes,  the  opening  muft  be  fij 
large  as  to  procure  a  free  difcharge  of  the  matter. 
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the  pain  to  abate  in  violence,  every  caufe 
of  weaknefs  and  of  irritation  foon  dimi- 
nifhes.  And,  after  theie  obftacles  are  re- 
moved, I  have,  in  general,  found,  that  a 
cure  was  at  laft  obtained.  In  many  cafes, 
the  cure  is  quite  complete,  the  patient  re- 
gaining the  perfect  flrength  and  ufe  of  his 
limb ;  though,  in  cafes  lefs  fortunate 
in  their  termination,  there  always  remains 
fome  degree  of  weaknefs  and  rigidity,  and 
in  others,  the  cafe  terminates  in  the  forma- 
tion of  an  anchylofis.  But,  as  this  is  a  ter- 
mination of  much  importance,  and  includes 
ponfiderable  variety,  I  fhall  make  it  the 
fubject  of  a  feparate  chapter. 

CHAP, 
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CURE    OF   RHEUMATIC 


A  N  D 


GOUTY    AFFECTIONS, 


HEUMATIC  affections  of  the  knee 
» joint  are  almoft  conftantly  fytnptomatic 
of  fome  more  general  attack  of  rheumatifm, 
and  therefore  vary  along  with  the  ftate  of  the 
general  affection.  Local  treatment  alone  is 
feldom  fufEcient  to  remove  the  complaint, 
fo  that  recourfe  mud  be  firft  had  to  thofe 
general  and  repeated  evacuationSj  bleedings 
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fweating,  and  purging,  which  the  cure  of 
rheumatifm  requires,  before  we  can  expect: 
to  remove  the  local  affection  of  the  knee* 
But  if,:  after  thefe  meafures  have  been  pre- 
mifed,  and  the  violence  of  the  general  at- 
tack of  the  knee,  in  fome  meafure,  fubdued, 
the  pain  and  fwelling  ftill  continue  con- 
siderable, then  thefe  fymptoms  will  require 
particular  treatment.  Perhaps  topical  bleed- 
ing may  be  requifite  in  certain  cafes  of  great 
feverity,  though  this  practice  is  not  often 
neceffary  after  general^blood-letting  has  been 
fufficiently  premifed  ;  for,  as  rheumatifm 
Is  often  attended  with  efFufion,  the  applica- 
tion of  a  blifter  is  mofe  adapted  to  the  na- 
ture of  the  complaint.  It  is  even  often  re- 
quifite to  repeat  the  blifter  frequently  before 
a  perfect  cure  be  obtained.  But,  though  the 
practice  of  bliftering  may  almoft  complete- 
ly remove  the  fwelling,  and  very  much  di- 
minifh  the  pain,  yet  it  frequently  happens, 
that  fome  degree  ofuneafinefs  and  ftiffnefs 
iftill  remains.  This  is  often  a  very  tedious 
and  troublefome  confequence  of  rheuma- 
tifm,.,, 
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tifm,  though  it  commonly  goes  off  gra- 
dually under  any  treatment.  In  general, 
however,  it  is  moft  fuccefsfully  fubdued 
by  the  continued  ufe  of  the  partial  va» 
pour  bath,  or  of  warm  bathing,  and 
fubfequent  friction,  with  ftimulating  appli- 
cations. This  termination  may  be  faid  to- 
be  peculiar  to  rheumatifm  when  contrafted 
with  fimple  inflammation,  as  rheumatifm 
never  terminates  in  fuppuration,  nor  a  fimple 
inflammatory  attack  in  that  fpecies  of  rigidi- 
ty. Upon  the  whole,  however,  it  ought  to- 
be  obferved,  that  rheumatifm  is  a  modifica« 
tion  of  inflammation;  and  that,  in  many 
inftances,  they  differ  fo  little  from  each 
other,  that  no  diverfity  of  treatment  is  re- 
quifite.  In  fuch  cafes,  local  bleeding  may 
be  a  proper  meafure  in  rheumatic  attacks^ 
though  the  objetl:  of  thefe  obfervations  was 
to  point  out  circumftances  in  which  fome 
difference  of  praelice  is  requifite. 

It  is  little  neceffary  to  fay  much  on  the 
treatment  of  gouty  affections  of  the 
knee ;  as  in   moft   cafes  of  genuine  gout? 

it 
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it    is    not  wife    to  be   a&ive    in  the  life 
of   any    local    practice.       For,    in    gene- 
ral, the  local  fymptoms  will  depart  with  the 
resolution  of  the  fit.     When,  indeed,  the 
patient  is  young,  vigorous,  and  plethoric* 
and  the  attack  fhows  much  of  the  character 
of  fimple  inflammation,  it  is  fafe,  and  often 
requifite,  to  recur  to  the  ufe  of  topical  eva- 
luation ;  though  the  propriety  of  this  prac- 
tice muft  depend  upon  the  degree  in  which 
the  attack  partakes  of  gout ;  and  when  thofe 
general  principles  are  kept  in  view,  the  ju- 
dicious  application    of  them,  in  an  indivi- 
dual cafe,  muft  reft  entirely  with  the  judg- 
ment and  difcretion  of  the  practitioner  iri 
attendance. 

From  the  whole  of  thofe  obfervations, 
It  will  appear,  that  affections  of  the  knee 
joint,  from  rhe'umatifm  or  gout,  afford 
lefs  field  for  the  practice  of  furgery  than 
cafes  of  proper  inflammation  ;  upon  which 
account,  I  have  treated  of  both  fymptoms 
very  fhortly* 

CHAP, 
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CURE  OF  DROPSICAL  SWELLINGS, 
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THE  treatment  of  dropfical  affe£Hons 
of  the  knee  requires  to  be  varied 
agreeably  to  the  circumftances  from  which 
the  attack  originates.  For  thefe  are  general 
or  localv  or  connected  with  fome  particular 
ftate  of  the  conftiiution.  The  moft  Ample, 
though  indeed  moft  transient,  conftitution- 
al  affection  upon  which  fuch  fwellings  of 
the  knee  depend,  arifes  from  that  fpecies 

of 
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of  weaknefs  and  debility  which  is  occailon- 
ed  by  the  effects  of  certain  enfeebling  dif- 
eafes.  Typhus  fever,  for  example.  A 
lingering  attack  of  typhus  fever  reduces  the 
patient  to  a'  great  degree  of  weaknefs  ;  and 
I  have  known  a  dropfical  fwelling  of  the 
knee  come  on  during  the  ftate  of  convales- 
cence. The  fwelling  was  not  painful, 
but  varied  in  its  fize  at  different  times  of 
the  day.  In  the  morning,  after  the  patient 
had  enjoyed  reft  in  a  horizonal  pofture  dur- 
ing the  night,  the  fwelling  was  greatly 
diminifhed  ;  towards  evening,  after  he 
had  endured  the  fatigue  of  the  day  in  an 
ere£t  pofture,  it  returned  again.  This 
alternation  in  the  morning  and  even- 
ing fize  of  the  fwelling  continued  for  a  con- 
liderable  time  ;  though  the  difference  be- 
came gradually  lefs  as  the  patient  gained 
ftrength,  and,  at  laft,  was  quite  impercepti- 
ble. The  fwelling  feemed  to  depend 
entirely  upon  the  general  ftate  of  the  confti- 
tution ;  at  leaft  no  local  application  which 
was  tried  produced  the  fmallefl  benefit.  Yet 

every 


METHOD  OF  CURE,    &C.  I93 

every  remedy  was  reforted  to,  which  could 
be  fuppofed  ferviceable  in  fuch  a  cafe.  The 
uie  o£  cold  aftringent  folutions  was  varied 
in  many  different  ways,  without  being  fol-r 
lowed  with  any  fenfible  effect.  Various 
ftimulating  applications  conjoined  with  the 
life  of  friction,  anfwered  the  purpofe  no 
better.  Even  blifters,  repeatedly  applied, 
were  found  equally  ineffectual.  But  while 
the  application  of  every  local  remedy  fail- 
ed of  fulfilling  our  expectations,  the  fwell- 
ing  entirely  difappeared,  after  the  patient 
recovered  his  ftrength  ;  fo  that  the  con- 
nection between  the  general  ftate  of  the 
fyftem  and  the  affection  of  the  knee 
was  quite  manifeft.  For  every  circum- 
ftance  concurred  to  prove,  that  the  local 
difeafe  depended  upon  a  general  but  tem- 
porary debility  in  the  fyftem.  As  this  de- 
bility was  removed  by  the  reftoration  of  the 
patient's  ftrength,  the  parts  about  the  knee 
joint  likevvife  recovered  their  tone,  fo  that 
little  more  than  care  and  attention  were  re- 
quifite  to  compleat  the  cure.  It  was  how- 
B  b  ever 
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ever  a  confiderable  time  before  the  effects 
of  this  fevere  attack  were  entirely  got  the 
better  of,  for  after  violent  exercife  the  pa- 
tient was  long  fenfible  of  a  degree  of  weak- 
nefs  approaching  to  pain.  Moderate  ex- 
ercife always  proved  falutary  ;  and  by  pru- 
dent management,  the  knee  recovered  com- 
pletely, and  became  as  fmall  and  as  ilrong 
and  as  able  to  bear  fatigue  as  the  other.  The 
cure  was  therefore  perfect.  It  did  not  in- 
deed appear  that  the  medicinal  treatment 
contributed  to  promote  the  cure ;  though 
in  this,  and  in  all  fimilar  cafes,  the  indica- 
tions are  fufficiently  obvious,  as  we  can  on*- 
ly  expect  to  do  good  by  the  employment 
of  fuch  means  as  tend  to  impart  ftrength 
and  vigour  to  the  conftitution.  To  fulfill 
thefe  indications,  it  is  natural  to  recom- 
mend all  kind  of  tonics,  cold  bathing,  and 
the  judicious  ufe  of  exercife,  along  with 
a  nourifhing  diet.  But  although  thefe  be 
the  efTential  requifites  in  the  management 
of  the  cafe,  I  mould  not  entirely  difregard 
the  application  of  moderate  pre/lure,  and 

the 
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the  ufe  of  occafional  friction,  with  fome  of 
the  milder  ftimulants.  By  thefe  means  a 
cure  may  be  expe&ed,  fo  that,  in  all  fuch 
cafes,  there  is  good  ground  to  deliver  a  fa- 
vourable prognofis.  And  I  have  no  reafon 
from  experience  to  think,  that  this  kind  of 
fwelling  is  liable  to  return  after  it  has  once 
gone  away  completely. 

This  form  of  dropfical  fwelling,  although 
it  be  connected  with  a  general  ftate  of  the 
fyftem,  is  independent  of  any  fpecific  dif- 
>  eafe,  and  may  therefore  be  more  eafily  cured 
than  thofe  which  are  complicated  with  fome 
obfcure  or  untraceable  complaint. 

The  next  form  of  dropfical  fwelling  de- 
pends upon  venereal  contamination,  and  is 
thus  effentially  different  in  its  nature,  and 
requires  to  be  treated  upon  different  princi- 
ples ;  becaufe  inftead  of  mere  general  de- 
bility, we  find  a  fpecific  difeafe  to  encoun- 
ter, which  we  can  hope  to  counteract  and 
fubdue  only  by  the  ufe  of  appropriated  and 

fpecific 
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fpecific  remedies.  For  the  moft  powerful 
generic  remedies,  whether  general  or  local, 
prove  of  no  avail,  unlefs  the  fpecific  difeafe 
be  flrft  removed  by  a  complete  courfe  of 
mercury.  All  the  cafes  of  this  fymptoma- 
tic  dropfy  which  I  have  had  occafion  to  fee 
were  complicated  with  fome  feeondary  ve- 
nereal fymptom,  which,  while  it  marked 
the  nature  of  the  cafe,  mowed  that  the  dif- 
eafe was  inveterate.  But,  notwithstanding 
thefe  circumftances  were  fo  far  unfavoura- 
ble, yet  every  cafe  admitted  of  a  cure  by  the 
continued  ufe  of  mercury.  And  after  the 
mercury  had  made  a  full  impreffion  upon  the 
fyftem,  the  fwelling  began  to  fubfide,  and 
continued  decreasing  till  it  was  nearly  gone. 
Towards  the  completion  of  the  cure  indeed, 
I  have  feen  the  fwelling  remain  fiation- 
ary  for  fome  time  ;  but,  at  laft,  by  perfever- 
ance  in  the  ufe  of  mercury,  together  with 
the  application  of  fome  local  remedies,  it 
was  completely  removed.  The  local  reme- 
dies confifted  of  gentle  ftimulants,  applied 
frequently  by  means  of  fri&ion,  along  with 

the 
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the  ufe  of  continued  moderate  preflure.  It 
may  indeed  be  difficult  to  fay  how  far  this 
additional  practice  contributed  to  promote 
the  cure,  as  the  ufe  of  mercury  was  like- 
wife  perfifted  in,  till  every  veftige  of  the 
difeafe  difappeared,  and  might  alone  have 
been  fufficient  to  accomplifh  the  purpofe. 
The  employment  of  the  local  applications, 
however,  was  at  leaft  a  prudent  addition  to 
the  practice,  which  could  not  poffibly  be 
attended  with  any  inconvenience.  I  Ihould 
therefore  eileem  it  advifable  to  employ 
them  at  this  ftage  of  the  complaint,  efpeci- 
cially  when  the  fymptoms appear  ftationary, 
and  leave  any  doubt  with  regard  to  the 
certainty  of  accompliihing  a  cure.  But, 
although  the  fwelling  mould  difappear  com- 
pletely, it  is  liable  to  return,  unlefs  a  quan- 
tity of  mercury  has  been  taken  fufficient  to 
eradicate  the  venereal  contamination.  Ac- 
cordingly this  has  been  the  fate  of  different 
cafes  which  have  fallen  within  my  notice. 
It  was  therefore  neceflary  to    recur  to  the 

ufe 
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ufe  of  mercury,  to  continue  it  for  a  long 
time,  and  to  pufh  it  as  far  as  was  confident 
with  fafety.  But,  by  perfifting  fteadily  for 
fome  time,  after  every  fymptom  of  difeafe 
was  gone,  the  impreffion  of  the  mercury 
was  rendered  effectual,  fo  that  the  patient 
obtained  a  compleat   and   permanent  cure. 

The  only  other  fymptomatic  dropfy  of 
the  knee,  which  I  fhall  notice,  as  dependent 
upon  a  morbid  ftate  of  the  fyftem,  is  con- 
nected with  a  fcrofulous  taint  in  the  con- 
ftitution,  and  is  a  complaint  of  a  very  feri- 
ous  nature.  It  differs  in  character  from 
the  two  former  fpecies  of  fymptomatic 
dropfy,  in  fome  very  efTential  particulars — 
From  the  firft,  in  the  permanency  of  the 
caufe,  as  a  fcrofulous  taint  is  not  a  tranfient 
ftate  of  the  fyftem,  which  goes  off  fpon- 
taneoufly,  and  carries  the  confequential 
fymptoms  along  with  it.  From  the  latter, 
in  being  an  inherent  ftate  of  the  conftitu- 
tion,  which  is  not,  like  a  venereal  conta- 
mination, fuperinduced  in  confequence   of 

fome 
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fome  accidental  foreign  infe&ion.  This 
circumftance  conftitutes  a  very  material 
difference  in  feveral  refpe&s,  efpecially  in 
the  various  degrees  of  feverity  under  which 
it  may  appear.  For  fcrofula,  in  place  of 
appearing  under  the  form  of  fome  evident 
fymptom,  may  exift  merely  in  a  tendency  to 
break  out  upon  the  prefence  of  an  occasion- 
al caufe,  and  then,  when  in  a  moderate  de- 
gree of  violence,  may  interfere  lefs  with  the 
effects  of  local  applications*  In  this  refpecl 
the  difference  is  fortunate,  particularly  as 
there  is  no  remedy  known  which  is  a  fpecific 
in  fcrofula.  From  thefe  circumftances,  the 
radical  cure  of  a  fcrofulous  dropfy  of  the  knee 
proves  more  difficult  than  the  radical  cure  of 
the  other  two  cafes,  though  the  temporary 
removal  of  the  fwelling  may  in  general  be 
accoinplifhed  more  eafily.  Accordingly,  I 
have  found  by  experience,  that  thofe  cafes 
of  dropfy  of  the  knee,  which  were  produc- 
ed by  a  fcrofulous  effufion,  were  removed 
by  the  application  of  one  or  two  extenfive 

biiflers, 
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blifters,  efpecially  if  the  bliftered  furface 
was  kept  ia  a  ftate  of  difcharge.  By  this 
means  the  fwelling  difappeared  completely, 
and  the  difappearance  was  effected  in  a  very 
fhort  time.  But,  as  the  taint  in  the  con- 
ftitution  was  not  cured  at  the  fame  time,  the 
fwelling  returned  in  the  courfe  of  twelve  or 
fifteen  months,  with  many  fymptoms  of  ag- 
gravation, and  terminated  at  laft  in  a  cafe  of 
incurable  white  fwelling. 

The  recurrence  of  fo  fevere  a  complaint 
is  exceedingly  diftreffing,  and  I  cannot  fay 
from  experience  how  far  it  is  poffible  to 
prevent  it  by  proper  management.  For 
the  cafes  to  which  I  allude  were  re- 
moved from  my  obfervation  from  the  time 
of  their  convalefcence  till  after  their  relapfe. 
1  certainly  confider  the  rifk  of  a  return  to 
be  very  confiderable ;  though  if  due  care 
were  taken  to  avoid  every  caufe  of  irritation, 
and  to  employ  every  means  which  tends  to 
ftrengthen  the  tone  of  the  parts,  and  to  in- 
vigorate   the   conftitution,     I   fhould   not 

def- 
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defpair  of  accomplishing  a  radical  cure* 
What  thefe  precautions  and  falutary  means 
are  has  been  fufficiently  explained  already^ 
fo  that  I  think  it  unneceffary  to  enumerate 
them  again  in  this  place.  It  muft  likewife 
be  evident  that  the  profpect  of  fuccefs  will 
depend  much  upon  the  degree  of  taint 
which  prevails  in  the  conftitution  5  and  that 
if  a  fcrofulous  taint  be  conjoined  with  a 
venereal  infection,  in  the  perfon  ef  the 
fame  individual,  the  feverity  of  the  cafe 
will  be  greatly  exafperated  and  the  chance 
of  recovery  greatly  diminiihed. 

Having  premifed  an  account  of  thofe 
cafes  of  dropfy  of  the  knee  which  are  fymp- 
tomatic  of  debility,  or  of  fyphilis,  or  of  fcro-. 
fula,  I  proceed  to  confider  thofe  idiopathic 
cafes  which  arife  from  an  obfcure  origin,  and 
cannot  be  traced  to  any  particular  morbid 
flate  of  the  fyftem.  Cafes  of  this  kind,  indeed. 
I  believe,  are  but  of  rare  occurrence.  Some 
cafes,  I  know,  are  arranged  under  the  clafs 
of  idiopathic  dropfy,  which,  in  my  opinion^ 
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do  not  properly  belong  to  it.  In  this  num- 
ber, I  reckon  thofe  fwellings  which  proceed 
from  an  accumulation  of  fynoria,  in  confe- 
rence of  the  prefence  and  irritation  of  an 
extraneous  body  within  the  cavity  of  the 
joint.  For  here  it  is  evident,  that  the  drop- 
fy  is  fymptomatic  of  a  local  irritation,  and 
cannot,  with  juftice,  be  regarded  as  an  idio- 
pathic difeafe.  It  farther  appears,  that,  in 
thofe  cafes,  the  fluid  of  the  collection  pofTef- 
fes  different  properties  from  the  fluid  which 
is  collected  in  ordinary  cafes  of  dropfy.  In 
the  latter,  it  is  compofed  almoft  entirely  of 
the  ferous  part  of  the  blood  ;  in  the  former, 
of  the  peculiar  fecretion  of  the  joint.  And 
it  is  of  great  importance  to  afcertain  this 
circumftance,  as  it  is  plain,  that,  fhould  the 
fwelling  be  occafioned  by  the  prefence  of  a 
foreign  body,  it  is  vain  to  expect  its  re- 
moval while  any  fuch  permanent  caufe  of 
irritation  remains.  Suppofing,  however,  we 
are  fatisfied  that  the  dropfy  is  idiopathic,  the 
profpect  of  obtaining  a  radical  cure  is  fome- 
what  precarious,  though  the  means  proper  to 
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be  employed  for  the  purpofe  are  fufficiently 
obvious.  There  is  no  room  to  employ  to- 
pical blooding,  as  there  is  nothing  inflam- 
matory in  the  nature  of  the  attack.  The 
ufe  of  cold  lavations  has  been  found  of  fer- 
vice  when  the  complaint  is  recent,  and  the 
fwelling  inconfiderable.  This,  however,  is 
a  point  of  practice  which  I  cannot  fpeak  of 
with  confidence  from  my  own  experience. 
Upon  the  whole,  I  entertain  a  more  fa- 
vourable opinion  of  ftimulating  applications, 
and  have  reafon  to  believe,  that  the  ufe  of 
electricity  has  fometimes  been  falutary. 
The  practice  of  bliftering,  however,  is  cer- 
tainly the  moft  efficacious,  though  even 
this  frequently  fails  of  anfwering  the  pur- 
pofe in  view  *. 

But, 

*  I  have  not  thought  it  neceffary  to  be  more  parti- 
cular in  explaining  the  mode  of  employing  the  different 
remedies,  as  this  point  of  practice  has  been  explained  in 
detail  in  the  chapter  which  treats  of  the  cure  of  white 
fwelling. 
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But,  along  with  any  kind  of  topical  treat- 
ment, it  is  always  advantageous  to  conjoin 
the  ufe  of  purgative  medicines,  which  have 
a  powerful  tendency  to  promote  the  abforp- 
tion  of  any  effufed  fluid.  By  thefe  means, 
we  may  hope  to  fucceed  in  curing  the 
complaint.  ,  If,  however,  all  the  means 
employed  to  procure  the  abforption  of 
the  fluid  fhould  prove  abortive,  there  is 
jtill  another  refource  left  in  the  opening 
of  the  joint  by  an  incifion.  This, 
Indeed,  muft  be  regarded  as  a  ferious  opera- 
tion, which  ought  not  to  be  undertaken 
while  any  profpect  remains  of  relieving  the 
complaint  by  lefs  fevere  practice.  I  mould 
not,  therefore,  efteem  the  continuance  of 
the  fwelling  to  be  alone  a  fufficient  reafon 
for  making  an  incifion  into  the  cavity  of  the 
joint,  unlefs  it  be  at  the  fame  time  accom- 
panied with  other  inconvenient  fymptoms  5 
as  the  complaint,  while  it  is  in  this  ft  ate, 
will  often  remain  long  ftationary  without 
portending  any  particular  danger,  but  if  it  e- 
ver  becomes  painful,  from  the  greatnefs  of 
ffae  diftenfion,  or  if  the  largenefs  of  the  fize 

fufpenc! 


METHOD    OF    CURE,    &C.  0.0$ 

fufpend  the  power  of  motion,  I  mould  not 
hefitate  to  recommend  an  operation.  At 
the  fame  time,  I  have  never  met  with  a  cafe 
in  which  it  was  neceffary  to  carry  this  prac- 
tice into  execution ;  fo  that  I  am  inclined 
to  fufpeei,  that  thofe  practitioners,  who  have 
performed  the  operation  frequently,  have 
advifed  it  at  a  more  early  ftage  of  the  com- 
plaint than  what  I  mould  have  thought  pru- 
dent. The  manner  of  performing  the 
operation  is  fo  fimple,  and  fo  fimilar  to  that 
for  the  excifion  of  moveable  bodies  from 
the  cavity  of  the  joint,  that  it  feems  fuper- 
fluous  to  repeat  the  directions.  It  is  equal- 
ly neceffary  to  employ  every  precaution 
which  tends  to  prevent  irritation.  Every 
kind  of  dreffing,  which  has  a  chance  to  ex- 
cite inflammation,  ought  to  be  avoided  with 
the  utmoft  care  ;  for  an  attack  of  inflamma- 
tion, in  thefe  circumftances,  has  always  been 
found  to  be  attended  with  the  moft  dangerous 
confequences.  This  practical  maxim  is  moft 
admirably  illuftrared  by  fome  obfervations 
of  Mr  George  Kaffher3  who  has  written  a 

treatife 
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fcreatife  exprefsly  on  the  fubject.  In  the 
firft  cafes  which  came  under  his  manage- 
ment, he  employed  tents  to  keep  the  wound 
open,  and  to  promote  a  difcharge.  But 
under  this  treatment  he  loft  two  patients. 
In  the  third  cafe,  the  tent  accidentally  fell 
out,  fo  that  the  wound  healed  by  the  firft 
intention,  and  the  patient  recovered.  Pro- 
fiting by  the  fuccefs  of  this  accident,  he 
treated  the  next  cafe  in  a  more  fimple  man- 
ner, and  was,  accordingly,  more  fuccefsful 
in  his  practice  ;  though  it  is  rather  afto- 
nifhing  that  any  hint  was  requifite  to  point 
out  the  only  rational  method  of  treating 
the  wound.  Perhaps,  indeed,  Mr  Haffner 
conceived,  that  the  mere  evacuation  of  the 
fluid  was  not  fufficient  to  prevent  a  relapfe, 
though  the  introduction  of  a  tent  was 
furely  a  very  unfafe  way  of  attempt- 
ing to  change  the  mode  of  action  in 
the  fecreting  furface.  It  would  undoubted- 
ly have  been  fafer,  and  poflibly  equally  ef- 
fectual, to  have  employed  preifure  and 
lengthening  applications,  with  a  view  of 
restoring  the  tone  of  the  parts.     I  mould, 

therefore, 


'METHOD    OF    CURE,   &C.  207 

therefore,  recommend  applications  of  this 
kind,  after  the  dropfical  fwelling  has  been 
removed  by  the  evacuation  of  the  fluid,  as 
they  certainly  afford  the  raoft  probable 
chance  of  effecting  a   complete  cure. 

I  cannot  conclude  thefe  obfervations  on 
the  treatment  of  dropfy  of  the  knee  joint 
without  remarking,  that  all  the  authors  who 
have  hitherto  written  upon  the  fubject  have 
neglected  to  diftinguifh  the  feveral  varieties 
of  the  complaint  with  fufficient  care,  and 
thus  have  recommended  one  method  of  cure 
mdifcriminately  to  cafes  which  were  not  of 
the  fame  nature.  This  want  of  proper  dis- 
crimination is  a  defect  which  obvioufly 
leads  to  confufion  in  practice,  and  makes 
the  obfervations  of  any  individual  much  lefs 
valuable  to  the  public.  My  own  experience 
in  this  difeafe,  indeed,  has  not  been  fuffi- 
ciently  extenfive  to  enable  me  to  arrange 
the"  different  cafes  with  all  the  accuracy  and 
precifion  which  I  would  wifh,  or  which  the 

importance 
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importance  of  the  fubject  deferves.  But 
although  the  execution  of  the  defign  may 
be  imperfect,  yet  the  attempt  will,  at  leaft, 
be  attended  with  the  advantage  of  laying 
the  foundation  of  an  arrangement  which 
others  may  extend  and  improve  according 
to  their  opportunities.  It  will,  befides, 
rouze  the  attention  of  the  practitioner  to  in- 
veftigate  the  nature  of  the  cafe  under  his 
management  with  greater  accuracy,  before 
he  adopt  any  particular  line  of  cure,  fo 
that  his  practice  is  likely  to  be  more  judici- 
ous  and  fuccefsfuL 


Lt  Jri  A  Jr. 


CHAP.     XIV. 
CONCERNING 

THE 

BURS  A  E    MUCOSAE. 


THE  ftru&ure  of  the  Burfae  Mucofae, 
the  functions  which  they  perform, 
and  the  difeafes  to  which  they  are  liable 
referable  the  ftru&ure,  the  functions,  and 
the  difeafes  of  the  internal  cavities  of  joints. 
It  is  therefore  common  to  find  the  Burfae 
comprehended  in  the  fame  general  attack 
from  which  the  neighbouring  joint  fuffers. 
Thus,  in  cafes  of  gout  and  of  rheumatifm, 
D  d  the 
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the  affections  of  the  Burfae  often  form  a 
confiderable  part  of  the  fweliing  ;  though, 
as  in  both  thofe  cafes  the  fwellings  of  the 
Burfae  make  a  part  of  the  general  diforder, 
they  neither  require  to  be  diftinguifhed  as 
a  particular  fymptom,  nor  to  be  fubjecied 
to  a  particular  method  of  cure.  The  cafe 
however  is  different,  when  the  fweliing  of 
one  or  more  of  the  furrounding  burfae 
makes  the  fole  or  at  leaft  the  prominent 
features  of  the  attack.  For  under  thofe 
circumftances,  the  affe&ion  of  the  burfae 
does  not  extend  to  the  joint  with  which 
the  burfae  are  connected,  and  thus  it  confti- 
tutes  a  more  circumfcribed  complaint.  The 
nature  of  the  complaint  indeed  is  lubjecT:  to 
numerous  varieties  depending  upon  the 
conftitution  and  general  ftate  of  the  pa- 
tient's health  ;  though  independently  of  any 
collateral  circumftance,  and  when  there  is 
no  poffibility  of  tracing  the  attack  to  any 
conftitution al  affection,  the  burfae  often 
fwell  and  attain  a  large  fize.  The  general 
nature  of  the  complaint  is  th$    fame   in  all 

the 
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the  cafes,  though  there  are  fome  fpecialities 
attached  to  the  local  fituation  of  the  attack 
which  require  particular  explanation.  I 
fhall  therefore  make  a  few  obfervations  up- 
on the  different  cafes  feparately. 

The  burfa,  connected  with  the  ligament 
which  is  attached  to  the  head  of  the  tibia, 
feems  to  me  the  moft  frequently  fubjecl:  to 
fufFer,  though  it  does  not  produce  the  moft 
troublefome  or  dangerous  attack.  For  I 
never  have  known  an  inftance  of  its  extend- 
ing to  the  joint  of  the  knee,  or  of  its  being 
attended  with  fever.  It  may  be  troublefome 
from  its  fize,  or  incommoding  from  its  pain, 
but  it  is  not  followed  with  any  more  diftref- 
ling  confequences.  If  the  fwelling  be  the  ef° 
feci:  of  violence,  and  accompanied  with  in- 
flammation, then  it  will  be  proper  to  apply 
leeches  during  the  early  ftage  of  the  attack. 
But  in  the  more  common  cafes,  which  a- 
rife  without  any  known  caufe,  and  exhibit 
no  fymptoms  of  inflammation,  the  detrac- 
tion of  blood  is  unnecessary.     I  have  found 

fuch 
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fuch  cafes  often  yield  to  the  continued  ufe 
of  a  folution  of  Ammonia  Muriata,  con- 
joined with  prefTure.  Or,  in  cafes  where 
this  mode  of  treatment  produced  only  an  a- 
batement  of  the  fwelling,  I,  have  found 
the  total  removal  of  it  completed  by  the  ap- 
plication of  a  blifter.  After  the  completion 
of  its  removal,  however,  the  fwelling  fre- 
quently returns,  as  the  parts  do  not  immedi- 
ately recover  their  healthy  flate  of  action, 
and  it  often  proves  difficult  to  prevent  re- 
lapfes  of  this  kind,  fo  that  the  patient  is 
again  incommoded  with  a  return  of  the 
complaint.  The  beft  means  of  prevention 
are  the  ufe  of  moderate  prefTure  and  cold 
lavations.  When  thefe  fail,  and  the  fwell- 
ings  return,  the  cafe  feldom  admits  of  a  ra- 
dical cure.  For  although  the  fwelling  may 
be  removed  by  the  repetition  of  bliflers, 
yet  a  relapfe  is  almoft  certain.  The  pa- 
tient therefore  muft  either  fubmit  to  the  in- 
convenience, or  muft  have  the  collection  e- 
vacuated  by  an  opening.  If  the  incon- 
venience be  not  great,  I  mould  prefer  tem- 

porifing 
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porifing  palliative  practice.  But,  if  it  be 
fuch  as  to  produce  a  confiderable  degree  of 
lamenefs,  I  fhould  then  think  it  advifable 
to  make  an  incifion  into  the  tumor.  It  is 
an  operation  which  is  eafily  performed,  and 
I  never  have  feen  it  followed  by  dangerous 
confequences,  or  excite  an  inflammation 
which  extended  to  the  joint.  The  fymp- 
tomatic  inflammation  indeed  is  often  fo 
moderate  as  to  be  infuffieient  to  produce 
an  obliteration  of  the  cavity  by  the  adhe- 
fion  of  its  fides.  In  thefe  cafes  the  open- 
ing continues  to  difcharge  for  a  confidera- 
ble length  of  time.  The  difcharge  is  often 
vifcid  and  difcoloured,  but  excepting  from 
uncleanlinefs  the  patient  fuffers  no  incon- 
venience. I  have  never  known  any  ftimulat- 
ing  injections  employed  with  a  view  to  dry 
up  the  difcharge,  or  to  procure  an  oblitera- 
tion of  the  cavity.  And,  I  confefs,  I  fhould 
not  efteem  fuch  practice  to  be  prudent,  as 
we  cannot  fet  limits  to  the  inflammation 
which  we  may  excite,  and  therefore  may 
incur  the  rifk  of  expofing  the  knee  joint  to 

be 
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be  affected  by  the  irritation  of  the  ftimulat- 
ing  remedies.     It  therefore    does  not  feem 
to  me  wife  to  employ  any  practice  with  a 
view   to  accelerate  the    cure  which    has  a 
chance  to  be  attended  with  danger  j    more 
efpecially  as  I  never  have   met  with  a  cafe 
which  did  not  in  time  get  well  by  patience 
and  forbearance.     If,  however,  the  incon- 
venience from  uncleanlinefs  mould  be  very 
great,  and  the  patient  tired  of  the  continu- 
ance of  the  difcharge,  I  fhould  not  be  averfe 
to    employ  folutions   of  alum,    and   thofe 
milder  aftringents,  which  do  not  excite  in- 
flammation. 

Such  in  general  is  the  origin,  progrefs,  and 
termination  of  the  affe&ions  of  the  burfa 
at  the  head  of  the  tibia.  The  affections 
of  the  burfae  connected  with  the  exten- 
fors  of  the  leg  are  of  a  much  more  feri- 
ous  nature« 

From 
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From  the  greater  fize  of  thefe  burfae,  the 
fwellings  are  incomparably  larger.  And  al- 
though, as  infulated  complaints,  they  occur 
more  rarely  than  the  cafe  above  mentioned, 
yet,  if  taken  as  complicated  with  other  affec- 
tions of  the  knee  joint,  their  occurrence  is 
much  more  frequent.  They  are  alfo  more 
frequently  conjoined  with  fymptoms  of  a 
fcrofulo-js  conititution,  and,  from  the  con- 
currence of  all  thefe  circumftances,  they 
form  a  clafs  of  cafes  infinitely  more  difficult 
to  treat. 

The  prefence  of  fuch  affections  of  the  bur-? 
fae  is  in  general  fufficiently  eafily  known 
from  their  fituation,  from  their  circumfcrip- 
tion.  and  from  the  diftincl:  perception  of  a 
fluid  collection.  They  differ  from  a  fuperfi- 
cial  colle&ion  under  the  fkin,  in  being  of  a, 
more  diftincl:  fhape,  a  more  tenfe  feeling, 
and  apparently  deeper  feated.  They  differ 
from  a  dropfical  fwelling  of  the  cavity  of 
the  joint  in  being  fituated  higher  up,  in 
the  impoffibility  of  making  the  fluid 
undulate  from  one  fide  of  the  knee 
$9    the     other,     and    from    the    circum- 
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fiance  of  no  elevation  of  the  patella  enfu- 
ing  from  any  mode  of  preflure.  The  di- 
agnofis  therefore  is  perfectly  obvious  in 
moft  cafes. 

As  to  the  method  of  cure,  it  is  upon  the 
whole  fo  fimilar  to  what  is  adapted  to  the 
other  cafe,  that,  excepting  in  points  where 
fome  material  difference  occurs,  it  will  be 
unneceffary  to  amplify  the  fubject.  There 
Is  ieldom  any  indication  to  practice  local 
bleeding,  as  there  feldom  are  any  fymptoms 
of  active  inflammation  prefent ;  at  leaft,  I 
have  feldom  feen  any  cafes  attended  with  in- 
flammatory fyptoms  ;  the  practice  therefore 
confines  itfelf  chiefly  to  the  ufe  of  thofe  re- 
medies which  tend  to  promote  abforption,  or 
when  thefe  fail,  to  the  evacuation  of  the 
fluid  by  an  opening. 

Solutions  of  acetite  of  lead,  of  ammonia 
muriata,  and  the  application  of  blifters, 
are   the  applications    to    which    I   allude, 

and 
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and  the  manners  of  ufmg  them  has  already- 
been  fully  explained.  They  require  to  be 
continued  for  a  confiderable  length  of  time  ; 
but,  when  perfifted  in  with  lteadinefs,  they 
often  prove  efficacious  in  accomplifhing  a 
cure.  This  favourable  termination  how- 
ever can  only  be  expected  when  the  patient 
is  otherwife  in  a  good  Mate  of  health,  for  if 
his  conftitution  be  tainted  with  fcrofula,  the 
cafe  then  proves  exceedingly  untraceable, 
and  the  cure  uncertain.  But  the  fuperven" 
tion  of  a  fcrofulous  taint  does  not  render 
-the  cafe  a  more  proper  fubject  for  the  prac- 
tice of  opening  the  tumor  by  incifion,  the 
point  next  be  confidered,  For  unlefs  the 
fwelling  be  -fo  large  as  to  excite  pain  from 
<liftention,  or  to  impede  the  motion  of  the 
joint,  there  is  no  fufficient  indication  to 
employ  this  practice.  And  I  never  met 
with  a  cafe  in  which  thefe  fymptoms  exift- 
ed  in  fo  great  a  degree  as  to  juflify  the  a- 
doption  of  it.  In  fome  cafes,  indeed,  in 
which  there  were  evident  and  ftrong  marks 
-of  a  fcrofulous  taint,  and  in  which  the  tu- 
E  e  mor 
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mor  was  prominent,  tenfe,  and  inflamed,  I 
have  known  an  opening  made  to  evacuate 
the  contents,  and  to  relieve  the  tenfion. 
But  the  fuccefs  of  the  pra&ice  was  uniform- 
ly unfortunate  ;  as  the  change  of  circum- 
ftances  excited  an  attack  of  fever  and  in- 
flammation, which  rendered  the  immediate 
amputation  of  the  limb  requifite. 

The  opening  of  the  tumor,  therefore,  was 
not  only  ufelefs  but  even  prejudicial.  For 
It  obliged  the  furgeon  to  operate  when  the 
patient  was  under  the  irritation  of  a  violent 
fever,  which  certainly  did  not  contribute 
to  increafe  the  chance  of  his  recovery.  Un- 
der fuch  circumftances  as  I  defcribe,  with 
the  fymptoms  aggravated  by  a  fcrofulous 
contamination,  the  practice  of  opening  the 
fwelling  is  certainly  not  advifable.  It 
has  no  chance  to  cure  the  complaint ;  it 
accelerates  the  progrefs  of  the  attack,  and 
brings  the  whole  of  the  knee  joint  more 
completely  within  the  fphere  of  the  difeafe. 
In  fuch  extreme  cafes,  therefore,  the  objec- 
tions 
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tions  to  the  practice  of  opening  the  fwelling 
are  unanfwerable. 

There  is  a  practice  recommended  in 
cafes  of  lefs  magnitude,  with  a  view  to 
produce  an  opening  of  the  burfae  with- 
out any  external  divifion  of  the  fkin. 
It  confifts  in  impreffing  a  fmart  blow 
upon  the  tumor,  in  order  to  rupture 
the  membrane  of  the  burfa,  to  allow  the 
contents  to  efcape  into  the  adjacent  cellular 
membrane,  where  they  will  be  removed  by 
abforption,  and  to  excite  fuch  a  degree  of 
inflammation  upon  the  furface  of  the  burfa 
as  will  obliterate  the  cavity,  and  prevent  a 
return  of  the  complaint.  The  principles 
of  the  practice  are  fufficiently  obvious, 
though  the  execution  of  it  is  attended  with 
much  difficulty  and  uncertainty,  and,  up- 
on the  whole,  it  never  can  be  appliable  to 
affections  of  the  large  burfae  about  the 
knee.  For,  in  order  to  enfure  fuccefs,  the 
tumor  mult  be  tenfe,  the  fupport  behind 
rauft  afford  a  firm  refiftance  to  the  blow, 
and  the  fize  fo  fmall  that  a  moderate  de- 
gree of  force  is  fufficient  for  the  purpofe. 

But 
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But  none  of  thefe  circumftances  take  place 
about  the  thigh,  fo  that  even  the  practica- 
bility of  the  meafure  is  problematical ;  and 
even  in  a  more  favourable  fituation,  I  fcarce- 
ly  think  the  practice  advifable. 

The  practice  of  introducing  a  feton  may- 
find  a  place  with  propriety  in  fome  cafes,> 
though  I  much  doubt  if  it  is  ever  applica- 
ble to  affections  of  the  large  burfae  a- 
bove  the  knee,  on  account  of  their  fize 
and  contiguity  to  the  joint  ;  for  a  feton 
operates  by  inducing  a  permanent  ftate  of 
inflammation,  and  under  the  circumftan- 
ces of  the  cafe,  I  mould  be  apprehenfive 
that  the  rifk  of  doing  harm  was  greater 
than  the  profpect  of  advantage.  Upon  the 
whole,  therefore,  I  am  perfuaded,  that  there 
are  but  few  cafes  in  which  either  the  prac- 
tice of  opening  by  an  incifion,  or  of  in- 
ferring a  feton  is  applicable  to  the  cure  of 
fwellings  in  the  burfae  of  the  extenfor  mu£> 
cles.  I  mould  therefore  be  exceedingly 
cautious  in  advifmg  or  adopting  the  prac- 
tice a 
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tice  ;  though  I  mould  not  go  the  length 
of  faying,  that  no  cafes  can  occur  in  which 
it  may  not  be  advifable  to  evacuate  the 
contents  of  the  fwelling  by  an  operation  ; 
but  thefe  cafes  are  extremely  rare ;  and 
whenever  the  urgency  of  the  fymptoms  is 
fo  great  as  to  render  the  practice  neceflary, 
the  patient  ought  to  be  apprized  of  the 
rifk  he  incurs  of  fubjecting  himfelf  to  the 
neceflity  of  immediately  lofing  his  limb  by 
amputation,  and  the  furgeon  ought  to  have 
loft  all  hopes  of  curing  the  complaint  in 
an  eafier  manner,  before  he  recurs  to  any 
practice  which  may  eventually  be  attended 
with  fuch  diftr effing  coniequences. 


C*  H  A  Fo 


CHAP.    XV- 
ANC  HTLOS  IS. 

OF    THE 

KNEE   JOINT. 

THE  formation  of  a  ftiff  joint  by  An« 
chylofis  affords  an  intermediate  fpe- 
cies  of  recovery,  which,  whilft  it  is  inferior 
to  the  perfection  of  a  cure,  is  yet  far  pre- 
ferable to  a  fatal  termination.  For  al- 
though the  patient  be  forever  deprived  of 
all  the  advantages  connected  with  the  pow- 
er of  motion,  he  is  completely  relieved 
from  the  fymptoms  of  pain  and  uneafinefs. 
The  limb  indeed  is  in  general  emaciated, 
feeble,  and  diftorted,  and  fo  little  fervice- 

able 
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able  for  the  purpofe   of  walking,  that  it  is 
often  more  burdenfome  than  ufeful. 

There  feems  to  be  thr^e  diftind;  pro- 
cefTes  employed  by  nature  to  form  Anchy- 
loiis.  But  f'iee  proceiTes  depend  upon 
principles  io  iotaliy  different  from  each  other 
that  they  are  in  many  refpects  incompati- 
ble. 

The  mod  fimple,  the  moft  complete,  and 
the  moft  frequent  form  of  AnchYiufis  is  rhe 
immediate  confequence  of  an  attack  of  inn- 
pie  inflammation  upon  the  knee  joint.  IE 
is  completed  without  any  morbid  deftruc- 
tion  of  fubftance  ;  though  the  precife 
manner  in  which  the  Aochylofis  takes 
place  is  not  perhaps  fully  underftood  in  all 
its  circumftances.  For  cartilages  have  neves 
been  found  in  a  ftate  of  actual  infla  nma- 
tion,  nor  are  they  known  to  be  fufceptible 
of  this  mode  of  morbid  action.  It  is  there- 
fore a  matter  of  uncertainty  how  far  they 
are   capable   of  coalefcing   upon  the  fame 

principle 
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principle  upon  which  inflamed  furfaces  in 
other  parts  of  the  body  coalefce.  The  dif- 
fe&ions  on  record,  which  tend  to  illuftrate 
this  point  of  pathology,  are  few  in  number, 
and  as  far  as  they  go  they  rather  lead  to  a 
different  conclufion.*  In  one  cafe  which 
afforded  a  favourable  opportunity  to  ex- 
amine the  progrefs  of  this  procefs,  a  num- 
ber of  bony  vegetations  were  found  to  arhe 
from  the  fmooth  furface  of  the  cartilage, 
and  to  connecl;  the  extremities  of  the  bones 
together.  Thefe  vegetations  were  gradu- 
ally consolidated  into  one  mafs,  and  thus 
formed  a  bridge  of  folid  bone,  covered  with 
fmooth  cartilage.  After  this  manner  a 
permanent  union  was  eftablifhed  between 
the  extremities  of  two  bones  which  were 
originally  feparate.  I  pofTefs  a  preparation 
of  this  kind,  which  exhibits  a  view  of  ap- 
pearances fuch  as   1  have   defcribed.     The 

patient 

*#  J?outgau  Oeuvres  Poffchuraesj  Vol.  II.  p.  J3. 


ANCHYLOSIS  225 

patient  was  dabbed  in  the  knee  joint  with 
a  large  knife,  and  was  in  perfect  health  at 
the  time  of  receiving  the  injury  *. 

In   the  fecond  kind   of  anchylofis,  the 
progrels   of  confolidation  is   much  flower 
than  in  the  firft,  and  is  farther  diftinguifti- 
ed  by  the  total  deftruction  of  the  interven- 
ing cartilages.     For  in  this  mode  of  form- 
ing anchylofis,  the  whole   fubftance  of  the 
cartilage  is  entirely  confumed.     The  con- 
fumption,  indeedj  is  gradual,  and  is  accom- 
panied with  the  formation  of  purulent  mat- 
ter ;  there  is,  confequently,  a  much  higher 
degree   of  difeafe  prefent,   and,    although 
the    fymptoms   are   not  fo    acute    at    any 
particular  period,  yet  the  prolonged  dura- 
tion of  the  attack  makes  the  cafe  infinitely 
more  fevere  upon  the  patient's  conftitution; 
for,  during  a  great  part  of  the  time,  he  fuf- 
fers  under  the  diftre-fs  of  hectic  fever.     On 
this  account,  a  patient  is  always  much  ex- 
.  haufted  and  emaciated  by  the  formation  of 
anchylofis  in  this  way,  fo  that,,  before  there 

F  f  is 

*  See  plate  fecond. 
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is  time  to  complete  the  procefs,  it  often  be- 
comes necefTary  to  amputate  the  limb  in 
order  to  fave  him  from  finking  under  the 
wafting  effe&s  of  the  difeafe. 

From  the  infpe&ion  of  the  parts,  when 
there  is  an  opportunity  to  examine  them 
during  the  progrefs  of  the  attack,  it  appears 
that  the  fuppuration  begins  at  the  margin 
of  the  cartilage,  and  travels  between  it  and 
the  bone,  approaching  gradually  towards 
the  center  ;  but,  before  it  arrives  there,  the 
cartilage  is  almoft  entirely  confumed,  fo  the 
bone  is  left  uncovered  and  in  a  difeafed 
itate.  If  the  patient's  conftitution  be  fuffi- 
ciently  vigorous  to  fupport  the  feverity  of 
the  attack,  the  inflammation  and  fuppura- 
tion gradually  abate,  and  the  denuded  fur- 
faces  of  the  bones,  being  left  in  immediate 
contact,  adhere  together  and  form  a  com- 
plete anchylofis.  But  although  the  union 
of  the  whole  furfaces  mould  be  complete3 
yet  the  adhefion  is  not  fo  firm  as  in  the  for- 
mer cafe,  as  the  extremities  of  the  bones 

have- 
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have  been  prevloufly  in  a  ftate  of  fuppura- 
tion,  and,  confequently,  more  injured  by 
difeafe.  Accordingly,  in  any  cafes  of  this 
kind  which  have  fallen  within  my  observa- 
tion, the  bones  were  more  friable  than  na- 
tural, having  never  altogether  recovered 
their  original  health  and  ftrength.  This 
fecond  fpecies  of  anchylofis  may  therefore 
be  regarded  as  affording  a  more  imperfect 
cure  than  the  firft  fpecies  ;  it  is  evidently 
more  uncertain  and  tedious. 

This  fecond  fpecies  of  anchylofis  is,  in 
fome  meafure,  the  natural  confequence  of 
the  deftruction  of  the  intervening  articular 
cartilages,  which  permits  the  contiguous 
furfaces  of  the  denuded  bones  to  coalefce 
without  any  provifion  to  preferve  the  mo- 
tion of  the  joint. 

The  third  fpecies  depends  upon  quite 
different  principles,  and  is  more  the  crea- 
ture of  accident  ;  as  the  connection  is  form- 
ed by  the  offification  of  the  ligament  ;  the 

anchylofis 
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anchylofis  is  not  fo  complete  as  in  the  other 
two  cafes.   It  feldom  attains  itrength  enough 
to  fupport   the  limb  with -firmnefs,   though 
it  may  occafion  a  fufficient  degree  of  rigidi- 
ty to  render  the  joint  wholly  ufelefs.  There 
is  no  faying  what  caufes  produce   this  ten- 
dency to  offification.      I  have  in  my  poffef- 
fion   a    preparation    of  the   knee  joint    in 
which  this  procefs  of  offification  is  begin- 
ning in  one  of  the  ligaments.     The  patient 
had  received  a  wound  with  a  fcythe,  which 
penetrated  into  the  cavity  of  the  joint.    He 
was  at  the   fame  time  feized  with  an  attack 
of  typhous  fever,  and  died  in  the  courfe  of 
four  weeks  from  the  date   of  the   accident. 
The  knee  joint  had   been  in  a  flate  of  in- 
flammation  during  his  iilnefs,  and,    upon 
differing  it  after  death,  a  portion  of  the  li- 
gament was  difcovered  to  have  become  offi- 
fied.     "When  this  change  is  fufficiently  ex- 
tenfive  and   complete,  it  forms  the   third 
fpecies  of  anchylofis  5  and,  from  the  nature 
of  this  fpecies,  it  is  manifeit,  that  it  never 
can  obtain  in  cafes  of  white  fwelling,  as  in 

all 
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all  fuch  cafes,  the  ligaments,  fo  far  from 
offifying,  become  uniformly  fofter  than  na- 
tural. 

Rheumatic  affections  of  long  continuance 
often  terminate  in  rigidity  of  the  knee 
joint,  in  confequence,  as  it  mould  appear, 
of  lome  change  produced  in  the  ltate  of 
the  ligament ;  though,  in  thofe  cafes,  the 
ligament  does  not  offify,  nor  does  it  even 
ftiow  any  tendency  towards  offification. 

With  regard  to  the  prognofis  anc^ 
treatment  of  anchylofis,  there  is  little  to 
be  faid,  as  the  effential  character  of 
the  difeafe  implies  the  exiftence  of  a  perma- 
nent change,  which  admits  of  no  farther  al- 
teration. If  any  thing,  therefore,  is  to  be 
done  in  the  way  of  furgery,  it  muft  be  done 
during  the  formation  of  the  anchylofis,  be- 
fore the  procefs  be  completed.  According- 
ly?  it  has  been  propofed  to  break  the  inci? 
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jpient  conne&ion  of  the  bones  by  means  of 
violence  ;  and,  in  one  inftance,  a  cure  up- 
on this  principle  is  faid  to  have  happened 
by  accident.  A  patient,  both  of  whofe  el- 
bow-joints had  become  ftiff  in  confequence 
of  anchylofis,  fell  with  violence  upon  the 
ground,  and  ftretching  out  his  arms  to  fave 
Ihimfelf,  the  weight  of  his  body  procured  a 
feparation  of  the  anchylofis  in  one  arm,  fo 
that  he  immediately  regained  the  ufe  of  the 
joint.  The  fortunate  event  of  this  cafe  may 
feem  to  juftify  the  idea  of  ufing  force  to 
accomplifh  the  cure  of  an  incomplete  an- 
chylofis. It  certainly  proves  the  poffibility 
of  the  event ;  though  I  am  far  from  think- 
ing that  it  goes  the  length  of  proving  the 
prudence  and  propriety  of  employing  fo 
harih  and  uncertain  an  inftrument  of  prac- 
tice ;  for  there  are  no  unequivocal  fymp- 
toms  which  indicate  the  commencement 
and  completion  of  the  procefs  of  oflifica- 
tion  ;  and  if,  under  thofe  doubtful  circum- 
ltanc.es,  the  attempt  be  premature,  and  made 

while 
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while  the  inflammation  exifts  in  an  active 
ftate,  and  the  parts  are  ftill  tender,  then  the 
irritation  which  the  violence  excites  is  fure 
to  do  harm,  to  exafperate  the  inflamma- 
tion, and  to  give  rife  to  an  attack  more 
violent  and  more  dangerous  than  the  one 
which  had  been  fo  nearly  fubdued.  Or  if& 
in  order  to  avoid  all  thofe  hazards  and  un- 
certainties, no  attempt  is  made  until  the  in- 
flammation be  entirely  gone  off,  and  the' 
anchylofis  completely  formed,  then  all  en- 
deavours come  too  late  to  prove  effec"r.ua!? 
without  ufing  a  degree  of  force  which  it 
would  be  unfafe  to  employ.  Upon  thefe 
accounts,  one  cannot  venture  to  recom* 
mend  the  employment  of  force  in  the  cure 
of  anchylofis,  as  the  unavoidable  ignorance 
of  the  a&ual  ftate  of  the  parts  totally  dif- 
qualifies  a  furgeon  from  judging  at  what 
period  of  the  attack  this  unfcientific  reme- 
dy could  be  ufed  with  fafety  and  with 
hopes  of  fuccefs. 
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I  need  fcarcely  add,  that  the  ufe  of  warm 
fomentations  and  of  inunction  with  emol- 
lient liniments,  can  avail  nothing  in  procur- 
ing the  dhTolution  of  an  anchylofis  which 
has  been  allowed  to  confolidate. 

The  attainment  of  the  fecond   fpecies  of 
anchylofis  is  always  a  defirable  object,  fince 
the  intervening  cartilages  mud  have  been 
completely  deftroyed  by  a  tedious  fuppura- 
tion  before  it  can  take  place.     It,  therefore, 
becomes  the  belt  poffible  cure  which  the 
circumftances  of  the  cafe  admits;  and,  al- 
though it  were  practicable  to  prevent  the 
coalefcence  of  the  bones,  it  would  be  un- 
wife  to  make   the  attempt ;  becaufe,  after 
the  bones  have  become  fo  far  difeafed,  we 
never  could   expect  to  reftore  fuch  unifor- 
mity and  poliih  of  furface  as  would  admit 
of  regular  and  fmooth   motion  in  the  joint. 
Befides,  the  patient  is  fortunate  if  he   fur- 
vive   the   feverity  and  duration  of  the  at- 
tack which  attends  this  fpecies  of  anchylo- 
fis.    From  the  firft3  then,  the  chief  object 

of 
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of  attention  is  to  moderate  the  violence  of 
the  fymptoms  ;  and,  although  the  practice 
employed  mould  not  prove  fufficiendy  effi- 
cacious to  prevent  the  misfortune  of  a  ftiff 
joint,  it  may  ftill  be  regarded  as  fuccefsful 
if  it  faves  the  life  of  the  patient  without  fub- 
jecting  him  to  the  diftrefs  of  mutilation. 
In  fome  joints  of  the  body,  indeed,  this 
hope  feems  almofl:  defperate.  The  knee 
joint,  for  inftance,  fcarcely  admits  of  a  cure 
by  this  fpecies  of  anchylofis.  For  the  fup- 
puration  muft  be  fo  extenllve  and  fo  long 
continued  before  the  cartilages  can  be  de- 
ftroyed,  and  the  extremities  of  the  bones 
united,  that  the  patient's  ftrength  is  infuffi- 
cient  to  hold  out  till  the  procefs  be  com- 
pleted. Accordingly,  all  adult  patients,  in 
whom  the  cartilages  of  the  knee  joint  are 
feparating  by  fuppuration,  either  die  under 
the  progrefs  of  the  attack,  or  are  obliged  to 
fubmit  to  amputation.  I  have  never  known 
an  adult  fubject  in  whom  this  fpecies  of 
anchylofis  was  completed  in  the  knee  joint. 

•         G  g  The 
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The  only  inftances  of  a  cure  by  this  fpe- 
cies  of  anchylofis,  in  cafes  of  white  fw el- 
ling,  have  occurred  in  patients  at  an  early- 
period  of  life,  when  the  difeafe  is  fubjecT:  to 
.different  modifications  ;  and  in  fome  of  thofe 
inftances,  it  feems  to  be  connected  with  an 
affection  of  the  bones  which  refembles  fpina 
ventofa. 


FOR- 
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SOME   APPLICATIONS. 


The  Savine  ointment  according  to  the  re- 
ceipt of  Mr  Crow  then 

R.     Sabinse,  recentis  contufae. 

Cerse  flavae,  fingularum  libram  unam, 

Adipis  fuillae  Hbras  quatuor. 

Adipe  et  cen  Kquefa&is  incoque  fabl« 
nam  et  cola. 

Saturnine 
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Saturnine  Wajh. 

» 
R,     Ceruflae   Acetatae,    (vulgo  fugar  of 

lead)  dracham  unam. 
.  Aquae  Purse  uncias  fedecim. 

Aeeti  Diftillati  uncias  duas,  folve. 

This  Walh  is  frequently  ufed  diluted  with 
water. 

Lotto  Ammoniae  Muriatae. 
[  (Wafh  of  Crude  Sal  Ammoniac.) 

R,     Ammoniae  Muriatae  femunciam. 

Aceti. 

Spiritus  vini  re&ifkati. 

Aquae  Purae  Singularum  uncias  o&o 
mifce. 

Lotto 
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Lotto  Aftringens  Compojita, 

R.     Cortices  Quercus  Drachmas  duas. 

Aquas  purse   uncias  duodecim   coque 
ad  colaturae  uncias  octo,  adde. 

Aluminis     Rupei   drachmam    unam, 
mifce. 


Lotto  Vitrioli  ZincL     (White  Vitriol.) 

R.     Vitrioli   Zinci,   (vel  Albi)   drachmam 
unam. 

Aquas  purse  uncias  octo. 

Acidi  Vitrioli  tenuioris  guttas  triginta, 
folve. 

EX- 


EXPLANATION  OF  PLATES. 


fLATE  I. 


This  plate  reprefents  the  appearance  of 
the  difeafe  mentioned  in  page  72,  in  which 
the  circumference  of  the  fwelling  meafured 
28  inches.  The  infpe&ion  of  the  figure 
fhows  the  great  inequality  of  furface,  which 
is  the  only  circumftance  which  admits  of 
representation,  m\  ferves  to  charafterife  this 
fpecies  of  fwelling.  Cafes  of  white  fwelling 
of  a  large  fize  aflame  a  more  regular  glo- 
bular form,  and  from  this  difference  alone 
could  not  be  miftaken  for  the  difeafe  repre- 
fented  in  the  plate. 
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I  have  fome  other  drawings  of  the  dif- 
eafe  in  my  poffcffion,  in  which  the  fhape 
is  ftill  more  irregular,  and  the  prominences 
more  angular,  but  the  fwelling  not  fo  large. 
It  was  not  however  thought  neceflary  to 
give  a  reprefentation  of  them,  as  the  fize  of 
the  cafe  reprelented  is  the  rhoft  remarka- 
able,  and  ferves  fufficiently  to  iliuftrate  the 
external  appearances  of  the  difeafe. 

It  was  likewife  thought  unnecefTary  to 
give  any  reprefentation  of  cafes  of  white 
fwelling,  as  there  is  nothing  very  charac- 
teriftical  in  the  external  appearance  of  the 
difeafe,  unconnected  with  the  hiftory  of  the 
fymptoms.  Befides,  there  is  a  confiderable 
number  of  lelTer  varieties  of  fhape  in  the 
different  forms  of  attack,  fo  that  no  fingle 
figure  could  afford  much  inflrudion  on 
the  fubjecT:. 

PLATE 
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PLATE  II. 

• 

This  plate  reprefents  a  cafe  of  Anchy- 
lofis  of  the  bones  of  the  knee,  formed  in 
confequence  of  an  attack  of  (imple  inflam- 
mation. At  the  place  indicated  by  the  let- 
ter A,  the  coalefcence  of  the  bones  was  the 
moft  extenfive  and  complete.  The  furface 
is  quite  fmooth,  and  there  appears  no  fymp- 
tom  of  difeafe  excepting  the  diftortion  and 
confolidation  of  the  bones. 

i 

PLATE    III. 

In  this  plate  the  principal  circumirances 
to  be  obferved  are  the  very  great  enlarge- 
ment of  the  bones  ;  the  extreme  thinnefs  of 
the  external  {hell,  and  the  completenefs  of 
their  union   at  the  joint  B.      The   patella 
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A,  alfo  adheres  completely  to  the  femur. 
The  patient  to  whom  this  bone  belonged 
was  between  twenty  and  thirty  years  of 
age,  at  the  time  of  the  amputation,  and  had 
been  lame  from  her  infancy.  From  the 
account  which  was  given  of  the  cafe,  it  was 
confidered  to  have  been  originally  a  cafe  of 
white  fwelling,  though  this  circumftance 
could  not  be  afcertained  with  accuracy  on 
the  mere  report  of  the  patient.  From  all 
the  information  however  which  could  be 
obtained  upon  the  fubjecl:,  this  was  regard- 
ed as  the  mod  probable  opinion.  Upon 
this  ground  I  have  admitted  the  poffibility* 
of  an  attack  of  white  fwelling  during  infan- 
cy, terminating  in  an  imperfect  cure,  by  the 
formation  of  a  fpecies  of  anchylofis.  I 
never  met  with,  nor  heard  of,  any  other 
cafe  of  true  white  fwelling  which  termin~ 
ated  by  anchylofis. 

The  preparations  which  I'  have  to  illuf* 

trate  the  fecond  fpecies  of  anchylofis,  which 

is  preceded  by  the  deftru&ion  of  the  inter- 

H  h  .  vening 
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vening  cartilages,  and  completed  by  the 
fubfequent  adhefion  of  the  adjacent  bones, 
were  taken  from  a  difeafe  of  the  tarfus,  and 
therefore  could  not  be  reprefented  with 
propriety,  in  explanation  of  a  difeafe  of  the 
knee. 

A  plate  of  the  incipient  offification  of  the 
ligaments  would  exhibit  nothing  which 
could  not  be  equally  well  underftood  by 
description. 


FINIS. 


ERRATA. 

Page  5,  line  5  from  bottom  j  for  were  read  wqs. 
Page  104,  line  12  from  top  ;  for  to  read  on. 

Page   131,  line  6  from  bottom ;    for  tranfient  read 
permanent. 
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